items #23a, Ds 3c & @ MARYLAND STATE DEPARTMENT OF HEALTH 
nsertDIVISION. OF S FATISTICAL RESEARCH AND RECORDS, Ten DEATH? ried BALTIMORE 1, Ra et i 


28/65 per tel.cony TIFLCATE 


= BN 5 ame Lid 

nS 
= 22 i, PLACE DF DEAT! ~.. ~~ “|| 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
= faa pases gl Fee | Ske TATE Oe” b. COUNTY 
Ss i Montigome MARYLAND Marvi and Monts 
= Te b. CITY OR TOWN (If outside co na mits, c, LENGTH OF STAY IN Ib || c. CITY OR 'N (If outside corporate limits, write RURAL and glve nearest Tayi) 
i BE On aoe and give nearest town) , 
a £. one _day 2 _Ednor 
= 3 £ d. pin OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PAAR 
= =e 
ye Montgomery General Hospital J"! yes] nol) 
= 


3. NAME DF First Middle Last . DATE Month Day Year 
DECEASED g 4 . : 


OF 
Gspejeriprint) Ma Ruth Adkins: 2 eal June 23 1965 
5. SEX 5 COLOR OR RATE 7, MARRIED [3g NEVER MARRIED [-] | & OAVe ur BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IFUNDER 24HRS. 


last birthday) {Months | Days | Hours | Min. 


es 


igned by the attending physician and cop 


£ 
= 
s Female White wiboweD [-] DivorceD {J 11/27/27 37__yrs. 
i Ta, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
<4 during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife oe 
2 UeSeh. 
3 = 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o 
2 John Purkey Hassie Perry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one x line for (a), yi and (¢).J INTERVAL BETWEEN 


_wrssomuasirettr, LORE b Reb d. Hence rahoce |r 
Lf 


Conditions, If a which ihe fF Ems S poh ERF _aue to Ths 


l-transit permit. 


Leila oa ET =e 33 te nancy (5 months) 
underlying cause last. () to.e/cardiovascular d eqt> 
3 PART II, OTHER SIGNIFICANT CO} woul (LE \TH BI rE Ab b-ecardiovascy IN PART 1(a) * ie s AUTOPSY 
iS 
& 
re fe LEIPOER/1, ves A no 
i | 20a, ACCIDENT WAS UNDERLYING 20b. D BE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s factory, street, office bidg., etc.) 
5 Hour a.m, While — Not While pine ted 
= p.m. at work at work 


that (I) (we) last 


fased fr z , 19 
al and that death occurred 212255 F Nn the causes and on the date is above. 


mS TE § 
ATTENDING MED. 
mp. BYE? Gt BinecTor C1 Brive, nee 


21. 1 certify that (I) (this hospital)ga 


saw the deceased alive 
22a, SIGNATURE 


d the 


d with jhe State Dept, of Health prioréo burial, crem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bui 


3 
e 22¢. TS 22d. ADDRESS 
ae Charles H. Ligo | Sandy Spring, Maryland 
3 Bena CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
> Teena om | 6/27/68 Sharon Baptist West Friendship, Md. 
a FUNERAL DIRECT; ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR A15 (4) 
15M 4-64 


y 
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cy coo 
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— ~ 
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ee. 


transit permit. Then please remove c: 
, cremation, or removal, and in any eve 


The law requires that the death certificate be executed wii 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple; 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


a3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07923 CERTIFICATE OF DEATH 113958 
. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
all a, STATE b. COUNTY 
Montgomery MARYLAND Ohio 
b. CITY OR TOWN (if outside corpora limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 1 Da Cleveland hm 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ecrmce 
e Clinical Center, Bethesda 14, Maryland|| 2493 East Morris Black Place yes] nok] 
. NAME OF F D. Y 
BrOEAE Ge First Middie Last 4. ee Month ay ‘ear 
(ype or print) Paul Metzger Amon DEATH ~~ June 22 1965 
. SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR]IF UNDER 24HRS. 
last birthday) ents Days | Hours | Min. 
Male White a Divorced {[] [L8_ November 1896] 68 yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION ihe kind of work done| 10b. KINO OF BUSINESS OR 
INDUSTRY 
Installer 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CDUNTRY? 
U.S.A. 


ir Conditioning Pennsylvania 


13. FATHER'S NAME 
John W. Amon 


14, MOTHER'S MAIDEN NAME 
Elizabeth Metzger 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. 


17. INFORMANT Addre: 
(Yes, no, or unkown) | {If yes give war or dates of service) 


The Medical Recor 


Yes Ww iT Not Available| The Clinical Center, Bethesda 14, Maryland a 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 TEVA EET 
PART |. DEATH WAS CAUSED BY: ‘ 
) IMMEGIATE cause (a) Myocardial infarction 
, 
1) 4 DUE TO 
Conditions, If any, which _Atherosclerosis, generalized 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) i nai aaa 


ORMED? 
Mycosis fungoides (4 years); Meningioma, sella turcica. 


yes fE] no [} 
20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF 0 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. | certify that™Rithis hospital) attended the degeased from__2L_June » BE to_22 June _, 1965 _, that¥¥t (we) last 


saw the deceased alive on__22 June 1925 __, and that death occurred ato M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


20f. (City or town) (County) (State) 


= = 
04 4 ‘ 5 TAFT ® ad 
Tran (tbe Snicl wo RE Worn AE | C123 165 
220, PHYSICIANS 22d. ADORESS i 
NAME (YP) Frank Rees Smith, M.D. The Clinical Center, National 
Institutes—_of Health, Bethe ta, Md. 
23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


23a. BURIAL, pi DATE THEREOF 


SOP EG” -~234 S9 LO 


ST MARY 5 CENMETE MNoR WELK OH fo 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR “ADDRESS & 25a. REC'DBY REGISTRAR 
Ue neh Ce OGL Be NIN 25 1965 ola Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


AY. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pare 07924 CERTIFICATE OF DEATH 1239 
be 
fs s2g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslen) 
: Fo Bie ites a. COUNTY a, STATE vi t b. COUNTY 
/ 8 ie ml goner MARYLAND (REMMI. Ay 
MG a SS b. aT RUAN a & it Wwe corner its, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside corporate limits, write RURAL and give nearest Town) 
y 228 Buy 2 
go °8 ETPESL IF 14 DAXS ringf}eli F3x-4 
= £ yy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREETVADDRESS 6. pe tbe 
A ae 3 ae ¢ 
8 28 7/| Suburban Pocortet | 7a/8 Corme/ Dr. | wil mt 
= SAE 3. NAME OF First Middle Last 4, DATE Month Da! Year 
= oF DECEASED t OF as 
i 5E (Type or print) 1e/s ‘C2, DEATH LONE I 
3 es 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
3 S “ate ast birthday) | Days | Hours | Min. 
3 ES €. WIDOWED [7] DIVORCED [_] S~ 25-0 yrs. 
bi “s 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 ei during most of working life, even If retired) INDUSTRY UNTRY?, 
2 22 | Zack Goce LSA 
8 os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Ca ar Mareen tr 
J 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


- INFDRMANT ‘Addi 
(yi or unkown) ren. Wy, : Al o3 ress Sia, Py) 
22 2 — ae 
18. CAUSE DF DEATH [Enter only one cause E line for (a), iets (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ig ONSET AND DEATH 


IMMEDIATE CAUSE (a) Artista 
‘ . 
Lt teeta tt 


, cremation, or remova 


transit permi 


ee DUE TO 5h 
Conditions, if any, which (b) 
gave rise to Immediate 


The law requires that the death certi 


or attending physician. 
ficate has been signed by the attending physician and 


cause (a), stating the ( DUE TO E 

underlying cause last. ltée ? ¢ Cow g 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Paes 
= 

ols Cie : G7*E ves] No [24 
i | 20a. ACCIBENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
z p.m, 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased fro =, 19 to. 5 19.5, that (I) (we) last 


=Z2C— 19-5, and that death occurred ave“ ‘©M, from the causes and on the date stated abpve. 
AL. oF. | 22b. DATE SIGNED 
yA ds, PRY NS biécror C] rive Cl 


2c, PAYSICIAN'S 7 ; et i = er 22d. ADDRESS 
AME 1990) G7 /L_O KO CLL p Vos rv 1 Desk {Laaiagls oof 
jay BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun! (State) 
? TAIN S07 feiis \ Maes CL AAC (Again ET EA ao 


25d. REGISTRAR'S SIGNATURE 


saw the deceased alive on 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2. FUNERAL DIRECTOR ws, aos. aN fe REC'D BY REGISTRAR 
ve As Lee LQNECAK Yom e AS, “np 4) ‘eC oaitJN 14 1965 fOlaalea Judge 


. 


be executed within 24 hours after 


VR ANS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ind completely filled in by the fune 


fcarbon papers. Pages 1 and 2 


Then please remo 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


within 72 os after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 


ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
a. COUNTY ¢. STATE b. COUNTY 
Meat MER MARYLAND D.C. ? > let 
b. CITY OR TOWN sues cormporeiq¢fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL e1 es town, es 
Kens tn, Mem tbs Was ‘ to = 
d. NAME OF foe AL te ihniion lif not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
fo 7o| Kens in ten Gardens San MRiumM 03 = Trumbuyy Ten Race NW | ws(] nop 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {14 


3. NAME OF Middle pets Month Dey Yeer 


Pee Thaddeus D. fiugle ra eR: | tim Tune 23 


5. SEX 6, COLOR OR RACE|7, MARRIED [5X] NEVER MARRIED 8. DATEORSIRTH 9. AGE (In yaors |IF UNDER1 YEAR| IF | 
MALE 


lest bithdey) |"Months| De Holt” | on a 
WHE! woowm F] — vivorcio | a 4 : 


Eg: 

Dec .i2 /€775 vs | Me ee! 
Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Toy & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if VE 


ren, F IV 4 Fi Ly Q ia a u S$ vA. 
PAE NAME MELE! "ow Aes BEING 14. pone JERS read Oye ela 3 
FELLA SELLERS ~ 


= ai brgles a eR. : Tet Bin 
WAS DECEASED EYER IN U.S. ED FORCES dao SECURITY NO,| 17. RMANT “Address. 0. 4 yo 
"| 138-0 7-Yo 5 Karn peMe FWELES ee, = BE one vitl 


(Yes, no, or unkown) iHyerolyavns apie vice) 
j INTERVAL BETWEEN 
NSEYAND 


| O 


PART |, DEATH WAS CAUSED BY; 
pa MEDIATE CAUSE (a). 


Conditions, if eny, which (b) 
ge ise to immediete ceuse 
(e), steting the underlying 
“couse lest (co 


PART Il. ah. SIGNIFIC AAT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aS ae oda GIVEN IN PQRT alt 


20a, ACCIDENT WAS UNDERLYING [] . 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


/ 19. WAS ‘AUTOPSY 
PERFORMED? 
yes [] No 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Ze. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) (Siete) 
fectory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
et work et work 


19 


Lear a. Se | ee — 19, that (1) we} last 
sos etne ME tod J rom the causes or on the aia stated above, 


22b. DATE 
ee ATTENDING. STAFF SIGNED: 
a “’ Mp, | PHYS. DIRECTOR O pays. 


22d. ADDRESS “re 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Siva town or county) ~ (Stete) 
Crane (Specity) 


Cremation edar Hill C Ma, 
REC’D BY REGISTRAR | 25by REGISTRAR‘S SIGNATURE 


Peet DIRECTOR'S SII 6a: ar ftss fongin Aves Ber JLIN fet 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ers. Pages 1 and 


A completely filled in by the funeral 
e carbon pap 


event, wit 


transit permit. Then plea! 


of Health prior to burial, cremation, or removal, and 
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director, page 3 should be detached for use as the burial- 


should be filed with the State Dept 


VR AIS (4) 


20M 


1/65 


hin 72 hours after dea 
2 


b 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07926 CERTIFICATE OF DEATH 1149] 
1, PLACE DF DEATI 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admi: 
a, COUNTY a. STATE _4h. COUNTY : 
Montgomery MARYLAND Maryland Pyrapes 7 ‘ 
b. CITY DR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1h || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , } 
Bethesda (rural)| 2 yrs. 23 days Mt. Rainer ; ¥- oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
U. S. Naval Hospital 4002 35th Street ves] no Ld 
3. nents First Middle Last 4. DATE Month Day Year 
(Type or print) Martin Arcuino | OEATH June 9 1965 
5. SEX 6. CDLOR DR RACE | 7. maRRIED [_] NEVER MARRIED PE] | 8 DATE OF BIRTH SAGE (in are TF UNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday; in. 
Male Malayan wiboweD [7] vivorceo[}| November 11, 1890 yrs. geal py 2 he | a 
1Da. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
U.S. Navy Retired leyete, Philippine Isl. | U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anastasio Arcuino Madista Baluby 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE | 17. INFORMANT 
aha Soe Uae renaie en SOCIALSECURITYNO. | 17. INF Ades OOD 35th St. 
Yes 3 579 40 6650 | MRS. Juanita Purcarey, Mt, Rainer, Md, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eg SU 
a1 OSSTMMEDIATE CAUSE (2) Severe arteriosclerotic heart disease 
“OO DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. WAS AUTDESY 
YES no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that #0 (this hospital) attended the deceased from Nae < i 
saw the deceased alive on__YUNE 9 1905 _ and that death occurred a 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) wd Cae 


to_June 9 _, 19 that OH (we) last 
, from the causes and on the date stated above. 
22b. DATE SIGNED — 


22a. SIGNATURE 
kggne LD. Qpbees— un, HR" Worn C1 HAT pa June 9,1965. 


220.7 PHYSHAAN'S 22d. ADDRESS 


| Nay (Type Raymond | U.S. Naval Hospital, Bethesda, Md. 
238, SURIAL, CREMATION 220. TE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY — 23d. LOCATION (City, town or county) (State) 
FMA ysrecty | Prine a Arlington National | Arlington, Virginia 


25a. REC'D BY REGISTRAR 


ogJN_11 1965 


24. FUNERAL DIRECTOR 131 llth St. S -BADDRESS 
Mattingly Washington, D.C. 
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Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIA 


. Then please remove ca 


burial, cremation, or removal, and in any event, 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
7997 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia24 CERTIFICATE OF DEATH jidpe 


2. USUAL RESIDENCE (Where deceased lived, If institution: sae before admission) 


Ll, ackKurlle, 


a. STATE b, sail | 
MARYLANG k 47 roa 
pe) 1 outside corpgtate limits, c LENGTH | OF STAY IN 1b |} c. CITY OR TOWN (Jf oufside corporate Timits, wil Af We ve ae 
THE: SMe. lown) 7) i 
qd. we i OR INSTITUTION (if not In hospital, give street a 85) d. STREET AOORE iS e Ci eae 


Bi buehAR: M005" L. LEB ECK DRWE ves] nok 


. NAME OF First Middle |" 3 8 pee Oay Year 


{type or print At Uerlle /] A, A 5 L217 Set SY 


5. SEX & COLOR OR RACE 7. mannieo [-] NEVER MARRIED a OATE OF BIRTH 3 AGE Br tense | Ho | 


wioowen FR oworceo | _/, cae AGES. day) [Months | Days | Hours Min. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most pf working life, KEL. INDUSTRY 


DE (47 
AME 


Cuter 


SED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYND. | 17. oa 


15. D 
(Yes, no, oF unkown) | Sekcataed dates of service) 


18. CAUSE DF DEATH [Enter only one nt ber line for (a), (b), and (¢),1 INTERVAL Bowe 
PART |. OEATH WAS CAUSED BY: ‘ , wy t oR S & C “Nae Kon 
IMMEDIATE CAUSE (2) ose 
ya DUE TO 
Conditions, If any, which i Rar Sha 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEAT] reg NORETATED TO THE TENHINALDIBEASE CUREITUseIven) fern! Hey 19. peeearer. 
aN : ) ves [9-—nwo F] 


20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREC. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (I) (this hospjéal) attended the deceased from_a—-€4i~ -_/ S”, 2. that (1) (we) last 
saw the deceased alive o| e tT and that death occurred , frém the causes and on the date stated above. 


% IGRATURE . iW “PATE SIGNED, 
ATTENOING MEO. STAFF 
DAS mevtleDB | pHs. {]_omrector (1 PHYS. 2-@ f 64 
2c. PHYSICIAN'S dieh 22d. AOORESS 
| NAME (Type) G. Bowdie Wanter, vr. Rockville, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


pure WAL Gpecity 6/27/65 Roselawn Cemetery Little Rock, Arkansas 


Fi 5a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Rockville,Md, 


Son Wheeler Funera ome- 4 OC ville Pi 
aed Funeral Home~1341 Rockvill POF ue JUN 3.0 1965 _fCAonbec Headge. 


ie Q MARYLAND STATE DEPARTMENT OF HEALTH 
—" - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 07928 CERTIFICATE OF DEATH 11403 
2 53 1. on ee = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 3 a, STATE b. COUN 
2738 Montgomery nes Mary land “Montgomery 
BBs b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TDWN (if outside corporate limits, write RURAL end give nearest town) 
So 
ze 2 write RURAL and give nearest town) Bethesda 
S 
= 2 - 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) "a STREET ADDRESS e. pt 
22 X 9000 01d Georgetown Rd. / 9000 Old Georgetown Rd. ves] no%] 
3. en First Middle Last 4. pare Month Day Year 
{Type or print) RAYMOND Perry ATWOOD DEATH June 3, 1965 
ef 5. SEX 6, COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
sy 5 last birthday) Months | Day Hours | Min. 
ee Male White wipoweo [7] pivorceo{]| 1/29/1892 i a he ¥ | 
“= 1Da. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY | , COUNTRY? 
S& Builder-retired Building Maryland 
os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
cy Samuel Atwood Minnie Norris 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes pive war or dates of service) . 
5 No Yes-Unkno' Lelure B. Atwood-Wife-same above 
o. 
i; 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
a, \ ONSET AND DEATH 
2 ART |. DEATH WAS CAUSED BY: nas I~ 
& : |.) IMMEDIATE CAUSE (2). —- 7 Wi-Be LS fa binnne, 
f20o] DUE TO ¢ 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. « 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp} 


S 
3 
E 
e 
is 
5 
< 
a 
Ss 
Bes 
Su8S 
o 22 
2 bss 
ie SS 
Boao 
£327 
= ee b underlying cause last. (c) 
g4o5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOFSY 
is 
se -s (6 ves} NO%] 
see < = pe earn aS Guise Baale oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Infury In Pert I or Pert If of Item 18.) 
uo 
3 2a © | (IF EITHER, NDTIEY MEDICAL EXAMINER) 
2 £83 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) ‘Gtate) 
BTS a a Hour a.m. Whil Not Wh factory, street, office bidg., etc.) 
3, P=] S ih le oO of Mey) 
S23 a = p.m. 19 at work at work 
3 .z2 21. | certify that (1) (this hospital) attended the deceased from____.____, 19-4 to = that (I) (we) last 
2 25 saw the deceased alive on. é and that death occurred atasaM, from the causes and on the date stated above. 
* tien = a i i 226. DATE SIGNED 
3 yn ATTENDING MED. STAFF { : ae 3 
rat - SS 20 mo. Pays. FAL bineron os ol). YES 
£255 220. PHYSICIAN'S = 22d. ADDRESS 7 : 
< gee | oye) JAMES M, WHITLOCK 7717 Carroll Ave.,Takoma Park, Md. 
o os ee 
2 £s a. are nsT OW 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a pecify) . 2 
Buria 6/5/65 Rockville Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR A15 (4) Robert A. Pumphrey, Bethesda, Maryland dun 1965 Wlhiaylog 
15M 4-64 4 
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| or attending physician. 
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MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ene 


07323 CERTIFICATE OF DEATH Ligud 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If a Residence before admission) 


a ON Hont gomeny ee a. STATE Maryland b. COUNTY Montego 


b. CITY OR TOWN (if outside Py limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares| 


tAver, Spring tl days <Sitver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PAB Deas 


Chevy Chose Convalescent Home / 8505 Springvale Ka, ves{} nol 


. NAME OF First Middle ‘ Last |* DATE Month Day Year 


Cine orprint) we. D7 Le = Naney Gal Dwi DEATH Dune 29 1965 


5. SX 6. COLOR OR a: 7. MARRIED [-] NEVER MARRIED PX} | 8. DATE OF BIRTH SAGE in years [iF UNDER I VEARTIF UNDER 24S, 
las’ jay) le 
Femate |Caueasian WIDOWED [~} DIVORCED [~] Qune 23, 1874 liar ais a 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i INDUSTRY COUNTRY? 


during most of working life, even If retired) 
5 ; Public Schools Beach lake, Penna. def, 


"ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mdina A, Baldwin Tamzen Spay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. fie INFORMANT 


No 


(Yes, no, or unkown) | (If yes dive war or dates of service) Ah, Keturzah Baldwin eg rein quate Rd, 
= INTERVAL B EN 


18. CAUSE OF DEATH [Enter only one cause per a llone for (a), (b), and (c).] EI 
PART |. DEATH WAS CAUSED BY: Aysrenctial, Fa a Fach ue ee Perma 
- IMMEDIATE CAUSE (a) 

df DUE TO z e o 

Cenditions, If any, which im Atasn Deaeasg 
gave rise to immediate 

cause (a), stating the DUE 70 
underlying cause last. (c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(a) | 19. WAS AUTOPSY 


ves [] No ing 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this-hespital) attended the deceased from. 1-2, 19 to 19 that (1) (web last 
saw the deceased alive on 1947, and that death occurred atAASEM, rom the causes and on the date stated above. 


22a. SIGNATURE Ube DATE SICNED 


26. PHYSICIAN'S Dinecror []_prvs 6/2-9/6.57 
He é ie ADDRESS 
[sa Ce bh lL MM, CRoss Pet is saa Bile 


ene) NG 


REMOVAL (Speclfy) ) 
ation 7-26 ince George County. 
24, FUNERAL DIRECTOR ’ 25a. REC'D BY REGISTRAR | 25b. EGISTRAR'S Sit ro 


L6 1965 febcnrbig Yoedge 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ie CREMATORY | 23d. LOCATION (City, town #& county) ‘‘- 


¥ 
E< 


apers. Pages 1 and 


nt, within 72 hours after dea’ 


p 


carbon 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


YR ALS (4) 
15M 4-64 


73 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


07920 


CERTIFICATE OF DEATH 


, 301 W. PRESTON STREET, BALTIMORE 1M a5, 
OD 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY, 
Montgomery MARYLAND Maryland Rontgonery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) 5 ia 
Olney 2 days X¥ Silver Spri: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d, STREET ADDRESS 


@. IS RESIDENCE 
| 601 Forest Glen Rd. ON A FARM? 


Montgomery Gene ral Hospital. ves] nol 
3. NAME OF i 
DeeeRseD First Middie Last 4. a8 Month Day Year 
(ype of print) John Gloyd Baldus DEATH e td 19 65 
5, SEK 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[-]] & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 2401RS, 
5 a O last irthday) Months | Days | Hours | Min. 
Male White | wivoweo [] pivorced[]} yn 7-92 73 ves. 
10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, lee It retired) INDUSTRY “ COUNTRY? 
Salesman (retired)| Auto Sales Washington, 4, C, USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William T, Baldus 


Cordelia D, Kaxton 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no Yea 


17. 


INFORMANT Address 


Hospital Admission Record 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (2) Pneumonia ew days 
oA 7 DUETO imphysema ears 

Conditions, If any, which (b) yi sg 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) eee 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. WAS AUTOPSY 
i= —V—=—_[’T_'T—" 
5 yes [] No FX] 
= 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING (2 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
ray Hour a.m. whil factory, street, office bidg., etc.) 
a Mm. le Not While. 
= m1. 19 at work[_]_at work oO 

21. | certify that (I) (this hospi Va Ws the deceased fro! 1 to 19___., that (I) (we) fast 
saw the deceased alive on. Ab/6 19____, and that death occurred at: 20.M,¥fam the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
== M.D. PHYS. Ge) _pirector () Puys. (] 6/ab/6s5 
22¢. PHYSTCTAN’S A 22d. ADDRESS 
ala Gitchn F, Meadors, M. D. Damascus , Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
a a (Specify) : 

Bursa 
2 


\ 


ely filled in by the funeral 
nm papers. Pages 1 and 
¥ within 72 hours after deat| 


, cremation, or removal, and in any é 
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or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death, 


VR AL5 (4) WW 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pied Men 


CERTIFICATE OF DEATH 1i4G 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
>) a, STATE ; b. COUNTY 


MARYLANO 73h eh ee ee 
ign ce R TOWN {ifAutside corporate Iimits, c. LENGTH DF STAY IN Ib || c. CITY OR Pisin if outside corporate Timlte, Buca” ‘and give nearest town) 
RURAL ar ime nearest town) 


, 
Figs 328 /. Pde (aos Aver g kon fr ~ 
" NAME OF HOSPITAL OR INSTITUTIDN (if not In signee ey feet address) 


d. STREET ADDRE! 


;dmission) 


1, PLACE OF DEATH 
a Perse 


[= 


8. eT ah DENCE 
“ARM? 


%, i 1b oe de. sd. oe 2-2 Loo Be ic 
3. NAME OF First 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH (A) (A 19 Gs 
5. SEX 6. COLOR BR RACEAS Marnie} NEVER? 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 26 HRS. 
O last birthday) Months | Days | Hours | Min, 
SNale CIF Ae | wivowen R] pivorcED.]| /O-#- 2 y re 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Figs eb (ees) yy Ma. Sf. 
13. FATHER'S NAME 14. MDTH MAIDEN NAME 


as e. 
BS, i 5 Sex, An OL Mste Ll 
15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT —_» Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


DO 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE "A 


1Db. KIND OF BUSINESS DR 
INDUSTRY 


4 —s g 
: Md ttd. fe ceeds = Lat a IBA tl 
ine pe P, 1 * oa IDASELAND DEATH 
2 Ghee ‘ Antepuew— 27 
cause (a), stating the DUE wd 


underlying cause last. (c etarctels Lae Ce SEITE he) as 
19. WAS AUTDPSY 


PART Il. DTHER SIGNIFICANT CONDJHONS CONTRIBUTING TD DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) |19. Was AUTOPSY 
yes [] ND IX] 


Conditions, If any, which 
gave rise to Immediate 


20a, ACCIDENT WAS UNDER 
OR CDNTRIBUTING 
(IF EITHER, NDTI MAL EXAMINER) 


2Dc. TIME OF INJURY Month, 0; 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
u = 


20d. INJURY OCCUBREO | 2De. PLACE OF INJURY (Home, tn 
while ll factory, street, office bldg., etc.) 
at eine at work Oo ¢ 


4 1%, 19.2, that (0 (we) last 
and that death pccurred 2B tom the causes ange Dn the date — abpve. 


20%. a (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (thi 
saw the deceased a) Di 


AT} iA 
ATTENDING MED. 
M.D. PHY: x bineeror [1] pays. C1 
Dae, PAYSIGIAN'S = ‘ADDRESS 
a ee ted Ze merse pr) H ir aPC Ad 
23a, BURIAL, CREMATION, 
REM! DVAL ( (Sppelfy) 


23b. DATE O1Gb 3c. NAME DF CEMETERY nae Cone | 23d. (State) 


7, 146s Coda! J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 
ies 


r CERTIFICATE OF DEATH [i 4u7z 
2= 1. PLAGE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: sit Defore admission) 
= a. CDUNTY a. STATE b. COUNTY 
2 Es Montgomery MARYLAND Maryland Montgomery 
oe! ; b. CITY DR TOWN (if outside cor, ope ate limits, c. LENGTH OF STAY IN 1b |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE vcd write RURAL and give nearest town) : 
= 8 Bethesda (rural) 1_day 1 Wheaton 
etn _ / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Sad 
=an 4 f 
Eger U.S. Nawal Hospital 1733 College View Drive vesL] nok] 
3. NAME OF Ae nt 
I RAE Or Bernie "st Ellig Maude Last ITT | 4. DATE Month ~ Day Year 
(ype or print) Baby Boy Barnette DEATH June 13 2 19765 
- 5. SEX 6. COLOR DR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER i YEAR|IF UNDER 24 HRS. 
(PafislSts Ba last an Months | Days | Hours Min. 
Male Caucasian | wiooweo[] _oworceo[]| June 12, 1965 | 
10a, USUAL OCCUPATION (Give Kind of work done| iDb. KIND DF BUSINESS OR TL_BIRTHPLACE (County & State, or forelon mate 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY | pethesda COUNTRY? . 
Infant None Montgomery, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernie E. Barnette Elizabeth Murphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO . | 17. INFORMANT 
(Yes, 0, of unkown) Ile esurte dar setae ot atc) say Oe 1733 88tLege View Drive 
No None Bernie E, Barnett lanc¢ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ©), and’ and (c).] bettie 
PART |. DEATH WAS CAUSED BY: 
pi. IMMEDIATE CAUSE (a) manawa jr¥ 
Pe as 
SOA DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
= a ea ora 2 
aig YES no J 
= | 2a, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
. | |/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE DF INJURY (Home, farm,| 201. (City or town) County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work 


21. I certify that %) (this hospital) attended the deceased from_June 12 _, 19 to_13_June_, 19-45, that (I) (wok last 
saw the deceased alive pn_gune 13 __1965_, and that death occurred atO4.4OM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any events 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. SIGNATUR' 22b. DATE SIGNED 
ENDING MED. STAFF 
" / pays. []_pirector (] pays. &| June 13, 1965 
2c. PHYSICIAN'S 22d. ADDRESS 
yi 
) ie LP, oe U._5, Naval Hospital, Bethesda, Md. 
3a. pean re ole] DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY hg LOCATION (City, town or county) Gtate). 
p 
SEransit 6-14-65}foodlawn Cemetery 


VR AIS (4) 
20M 1/65 


24. oS ADDRESS bo REC'D oe REGISTRAR “Gllinybog 
R.A. PUMPHREY, 7557 Wisconsin Ave., Bethesda ,MasWN 15 1965 | / ih 


hin 24 hours after 


e 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


I or attending physician, 


ATTENDING PHYSICIAN: 


be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


TO HOSPIT. 
death. Page 


‘o: 
TO FUNERAL DIRECT 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
vies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 


1. PLACE OF DEATH Ts 2. USUAL RESIDENCE (Where deceased li 


.d, Ht institution: Residence bafore edmission) 


a. COUNTY STATE b. COUNTY 
Montgomery Lynd. - MARYLAND _ faryland | lontgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporste limits, writa RURAL and giva neereil town) 


writs RURAL and giva nearast town) 


Wheaton 1moe 2 wkse T Rockville 
a. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street address) ||) +d. STREET ADDRESS 1S RESIDENCE 
wi ON A FARM? 
| Wheaton Nursing Home 4903 Aspen Hill Road ves [NO Bd 
[3 NAME OF First H Middle lest | 4 ae Month ‘Dey Yer 
(yee oF prin) Joseph he Bartenstein | Dearx YU G KY 19 os. 
5. SEX "16. COLOR OR RACE} 7_ MARRIED JK] NEVER MARRIED [_] | 8 OATE ODRRTH ; [9. AGE (in yeers |F UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"on Fou I RE, 
M White wivoweo[] _oivorceo [] 10=<22~95 EES ee ee | ‘4 


Wa, USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired CPA with gove | [/.S. Government | Warrenton, Virginia | UeS.A, a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
natein | Heke Sallie Kall Klipstein 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


wo 


Ufyesgivewerordetes of service) 


19 —220=il -0 72ul Josepr Bartenskrcs we. ~as gbove 
5 


use per line for ), end (c).] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


At bral Uy, dove ‘| ET AND PEATH 
IMMEDIATE CAUSE (e) ~~ : Wa 

Be ea DUE TO 
Coneitonsialr ‘an ynaewigh tb) Cicoaclbydlie ore hettee . | state 


gava rise to immediats couse 
(a), steting the underlying 
cause fast. te) 


DUE TO 


19. WAS AUTOPSY 


4 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T° THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

Q a oe PERFORMED) 

$ yes [J No, 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING |] CAUSE OF DEATH No 

© | F EITHER, NOTIFY MEDICAL EXAMINER) 

2 (0 2CC# eee > r=: Sees 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Stete) 

Fs : While __Not While _ | fectory, street, office bidg., etc.) | 

= 19 et work at work | 


ify that (i) (this hospital) attended the deceased fro ti 


, from the causes and on the date stated above. 


saw the deceased alive on. 9G23..., and that death occurfed af! 
5 y z - ] A 22b, DATE 
ATTENDIN MED, STAFF SIGNED 
Mat mp, | PHYS. Da Director [J PHYS. [1] 9 we 2 1965 


22. PHYSICIAN’ 22d, ADDRESS 


NAME. (Type) Walter E. Goo My M.De | 2390 Glenmont Circle Wheaton, Mad 


23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


“asi REC’D BY en ; REGI Uirgénda AR'S, bag Nnctge 
ot JUN 30 1 


23a. SURIAL, CREMATION, 


REMOVAL (Specify) 
"Burial _|_28 £ t  Aahington N 
24 &F [AL DIRECTOR'S oe A 
es Gs ila ok rey, Inc. e FAP ocner Ae 5 Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


wim 


> 07836 CERTIFICATE OF DEATH 114g 
FE 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
aS ate a. COUNTY Mo a. STATE b, COUNTY 
2,8 nbgomery MARYLAND D.C. 
Sas b. CITY OR TOWN (if outside Porrorete: Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) F 
= 8 |_Kensington 33 Months Washington, ye 
Zz ou d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. i jan? 
= eS 
bat 70| Carroll Hall Sanitariua 2419 39th.Street NW. YES sl 4 ‘no 
SES 3. NAME OF First l Last 4. DATE nth Day Year 
23 DECEASED ie hes MIge : OF Py a = 
Ets (Type or print) Llecer) Tey. BEC. DEATH | /elyee LOL ASS 
me 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIR SopEe (ln ears We gs Reena Lah 
Ee Female White WIDOWED fy pivorceo[]| Febstith.187& af" ste! | | 
=e 10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 during most of working life, even If retired) INOUSTRY G Y? 
36 Housewife Home Washington,).C. De 
3 g 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
S 
Es Taylor Boarman Sherrer 
a 15. WAS a ae: INU,S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£26 (Yes, no, or unkown) | (If yes give war or dates of service) 
5s |_ne none Paul K,Beck 2419 39th.Street,N.W.Wash.D.C. 
= 3 18. CAUSE OF DEATH [Enter only one cause per Ilpe for (a), (b), and (c).7 Tee NS Boa 
2 PART |. DEATH WAS CAUSED BY: LERET = be 
58 fy if IMMEOIATE CAUSE (a) "PR TERSCL LER CC RO DSEA EC a 
4 gy» 


DUE TO 


Conditions, If any, whtch wo _ZLoSEw TAL L¢ PERTEMSL Of 


gave rise to Immediate 


cause (a), stating th DUE TO i 
aaehvee ates ee ; wCEWEL ahr zo Z Cla S2LEfO SS 


s ART II OTHERS GNIFIOANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELAT TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
= 
ols Sek! ves [} NO} 
i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
8 | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Wionth, Oay, Vear | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
3 Hour a.m. While. — Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. 1 certify that (1) (thie-hespitaty attended the deceased fromS@P7* 7S 19 te, tow 196-6 | that (I) (we) last 
saw the deceased alive o1 com 19.45, and that death occurred atligsth, from the causes and on the date stated above. 
22a. SIGNATURE 


| 22b. DATE ry 
ATTENDING Starr - 
tere MD. PHYS. Ea Hiktcror O ? mi 6 

3 


| 22d. ADDRESS ¢-> 0% 


Cneuy Chas Sy Md 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. rigs II Z ey FI oe 


22c. PHYS! 


AN’S, 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ and cot 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burlal, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


25a. 


oath 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WARD 


Di 
FOR wy 907935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11440 
HEALTH DEPT. 1 titi H 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before a 
7 GOME 72) ea a. STATE Nd : b. COUNTY A\oy 


b. ony RURAL on lt cutee aie agra ¢, CIO. A ¢., CITY DR N (If outside corporate limits, write RURAL and give vi town) 


ME, HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || /d_ ae oo” a an Ae 2 
CH OULAAV L Wists hel 7 


|. NAME OF t 
BeDEASeD Irs Middle f Month 


(Fypa or print) 


Department 
after death. 


Ce 
were funeral 
. Page 5 may be 


and 3 


es 1, 2, 


R RACE | 7, MARRIED (SQ NEVER MARRIED [-] 


wiboweD [7] DIVORCED ["] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LJodsory 


BSED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Address 
Gwn) | (If yes glre war or dates of service) ’ 7 \ 
- wouer \SAME 
18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).1 


INTERVAL BETW! 
PART |, DEATH Was causeD BY: (\V| i 7 { y P)_ ONSeT ano Deane) 
20 x IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ee ol 


ves NOT) 


‘ 


Examiner's Office along with form PM3. 


e Pay 


ive 


13, FARHER’S NAME 


” in pencil in Item 18. Gi 


cremation, or removal, and in any event within 7: 


f Medica 


" 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
Hs Gl Rg orUa TE Tepe 


20¢. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while tory, street, office bid 


Not While 

at work LJ at work O 
21. | certify that | took charge of the remains described above, held an Autopsy [\-};~ Inspection [wy Inquiry [_], and in my opinion 
death resulted es Natural causes bes Accident [_], Suicide ["], Homlcide [_], Undetermined manner [_] 


yy CHIEF MEDICAL EXAMINER [7] 
acTuaL 
sith £122 LAV 


M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
fra et - 
DEPUTY MEDICAL EXAMINER [¥4 4) eh 
EXAMINER'S iS) ae aad CGS 
NAME (Type) Address (Street, city, town, or county) 


- BURL, Peer | 23b, DATE THERGOF a, NAME OF CEMETERY OR CREMATORY | 23d. L@CATION (City, town or county) (State) 
pAD 2 
at ph.| fa re) bbe LEA). ie 
24. RECTOR ADDRE 25a. REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATUR 
t J (3 oate JUIN 2.8 fhontes ‘a 


This certificate should be executed within 24 hours after death. If any del 


MEDICAL CERTIFICATION 


certificate, writing the word “pendin 


EXAMINER: 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
of Health or its designated agent, prior to burial, 


3 
Ee 


please execute 


= 
= 
i 
2 
= 
nN 
b=} 
2 
S 
4 
& 
a 
a 
2 
iz 
~ 
S 
r= 
= 
a 
sS 
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a 
o 
2 
8 
B=] 
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Ss 
S$ 
2 
a 
” 
2 
&. 
cy 
a 
oS 
= 
o 
mt 
= 
a 
= 
= 
oe 
a 
= 
o 
= 


TD DEPUTY M& 


rs 
& 


1 and 2 should 


thin 24 hours after 
red in by the funeral 


* 


event, within 72 hours after death. 


ECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Be, 
2 
3 
re 
x 
o 
° 
Es} 
54 
8 
= 
5 
8 
“£ 
a 
Ey 
3 
o 
=4 
@ 
= 
8 
3 
g 
= 
a 
o 
= 
is 
= 
1S) 
~ 
un 
rol 
ral 
a 
Oo 
a 
& 
a 
a 
ia 
H 
BH 
=] 


be retained by the hospital or attending physi 


‘©. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 
TO FUNERAL" 


TO HOSPIT. 


< 
s 
Py 
a 
= 


eo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07936 CERTIFICATE OF DEATH “11441 


+. — — 
1. PLACE OF DEATH 2. ees RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 


e., sae b. COUNT 
MARYLAND 
0. OR ATS (i mies oe oe «. LENGTH OF STAYN Ib || ¥ c./CITY OR aah Labs limits, ile Leng = noha oT e ‘i 


rita RURAL end give neerest town) 


pal 
Helis cabeleal hospitel, Qvale oSdek)Z (a peta we tA. E ‘e. IS RESIOENCE 


ON A FARM? 


er Ete eee NMical- ia Wea Lee 


ECEASED 
(Type or print 


yor cekar F ; anf, |7. MARRIED [] NEVER MARRIED [L}-®- pn! 


WIDOWED { DIVORCED “ . a: 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIR TAA &ep E sf or loraign country) 4) 12, OT fizeN OF WHAT aa 


rr NKNoW WN if ce ’ N e. Ma, [a x i pray a A. 


13, FATHER’S: ‘z sti $ oe NAME 


aS /, A 
FO a Ve pe {/ [f~ebe cea Ghee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 7 16. SOCIAL SECURITY NO. 17. ee eo ress 
(Yes or unkown) ‘oT ae | ee 
fre Ea | Nove ares 
18. CAUSE OF DEATH [Enier only one couse per line for (e), 7; ond tor Qheat- | NEY At aa 
NSB) AND DEAT 
PART !, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) rads Candas 30 trie § 
a 
“ HO | DUE TO - 
Conditions, if eny, which (b). ST (Bork | =o? con 
geve rise to immadiete ceuse dice. mS 30 R = 


(e), steting the underlying 
couse lest. (eo) 


PART Il, OTHER SIGNIFICANT CONDITIO: INTRIBUTING TO DEATH ‘BUT NOT RE / ‘D TO JHE TER: INAL DIS “DISEASE CONDITION GIVEN | IN PART 1 Ie), (19. WAS AUTORSY 
- iY ves [] No [4— 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREM (Enter neture of injury in Pert | or Pert Il of item 18.) =|) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
Aisde asi. While __Not While factory, street, oflice bidg., ete.) | 
p.m. 9 jet work at work 


21. | certify that (I) ae fded the di wid from... ne i ey fof aA | that (1) (wey last 


and that bet occured | aM from ihe cduses and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


220, SHEPATURE tare re 22by DATE 
Tc cente po, | PHYS. ZA-Dinector Ol pays. é (yes 


22c. PHYSICIAN'S 


“TSiete) 


NAME fon 9 A AGC. Ay St P5707 Ogee: Clow Bow pel 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY r Be LOCATION ( (City, town or county) 


Biriar™ |6-22-65 | St. John*s Cemetery Olney, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC! “D BY REGISTRAR | 25. mn, 'S SIGNATURE 


ROEERT A. PUMPHREY Bethesda, Marylanc donne JUN 23 1965 __ fe Liarlog edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
07337 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
4 d 


CERTIFICATE OF DEATH 14di2 


” 


= 
Hi 82 by 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sae 
eee 8. COUNTY ‘i 3 a. STATE b Cc b. COUNTY 
= 272 Bom OL MARYLAND Wo. Cy 
as TOS b. CITY OR TOWN (If outsld rporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
& Bse¢ wes RURAL and giv st town) ey ¢ ] ‘ of , 
$ s"8 the ne ae Dh 4 days ashinaten  ¢7x-3 
2 on & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streev’address) || d. STREET ADDRESS / @. 1§ RESIDENCE 
je BBN 7. HU ; 2 7 SS wa YS Iw pat? 
een Vgshwaten < San ~ Hes, (Js S400 fb Zt, NMA |e wor 
= 3. Seats c First Middle /jeast 4 pete Month Day Year 
= =k (lype or print) 20h 2rpme  fIechin DEATH 6 -= NM-2:6F 
B sof 6. COLOR OR RACE V7. MARRIED Px] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNOER 24 HRS. 
2 ses last birthday) (Months | Oays | Hours | Min. 
8 EBs ’ wiooweo[} —_oivorceoT}|_ 2 ~4 ~'7 ree 
oe 10a, USUAL OCCUPATION (Give Kind of workdone | 0b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 g2 during most of working life, even If retired) INOUSTRY B COUNTRY? : 
2 B25 ; J YH. : ZESACHUAE ths TRE 
3 S°¢ 13. FATHER’S NAME : 3 14. MOTHER'S MAIDEN NAME 
= uze Samvel tZerln Hinne /42r bvrpec 
Seow Gea NAS OEGEASED EVER INU-S-ARMEDFORCES? 7 16. SOCIALSECURITYNO. | 17. THFGRMANT ‘Address 
s #25 , unkown s yivewar or dates of service)| —_ . a he / 4 
8 383 25 i 7 7-H 23 (0) 2°46 Le = 
£38 }. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x . INTERVAL BETWEEN 

o “xs 
= es PART |. DEATH WAS CAUSEO BY: Z % - } L Mi 3 le 
BE uES ; IMMEDIATE CAUSE a heke Congest fen Ducks = 
xo oF _- ZL ] + E 
“ee kss ~ DUE TO / —— 
ges 55 Conditions, It any, which (ere Tec Worere, 7 Bayes name Devel pik 
Be one gave rise to Immediate abe to a 
of 2=* cause (a), stating the ’ Q Q 4 > : 
Ft 2 Bre underlying cause last, © Corsbck rae ce la Cteka 1a eo _ bin 63 
SsEZecs & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
a 2 [=] 
ESs2s cs . yes[_] not} 
28 52= = | 208, ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=satus & | OR CONTRIBUTING [7 CAUSE OF DEATH : ; 
Sg e222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= D> 22a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) State) 
aE So a Hour a.m. * Not Whit factory, street, office bidg., etc.) 
o>Sos Z mn, 19 Aas, Oo Wis van 
Safes Mn, 
ee Es 21. | certify that (1) (this hospital) attended the deceased from a7 9 to__&=¢( __, 19S that (I) (we) last 

= = 4 : 
ESS2s saw the deceased alive o! 19S, and that death occurred at&°=%eM, from the causes and on the date stated above. 

oe: 2S Wa, SiG \ | 2b. OATE SIGNED 

2 2 =a ATTENOING MEO. STAFF = 
Sse es Daa aw mo. PHYS fa _bintcror C] pays. (| G~//-es 
=Sae 226. PHYSICIAN'S 22d. AOORESS 

Ez To 2 a . 
Ese } NAME (yP@) Kn @ © 27- B 2 ieREey Fos eggs ‘Rd Hgarts yttle , kad. 

oZoy —! 
feres 23a. BURIAL, CREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
e™otG REMOVAL Aspect a 

= Buria June 13, 1965! Nat'l Memorial Park Falls Church Va. 
24, FUNERAL DIRECTOR Y, ‘ADDRESS 25a. RECO BY REGISTRAR | 25b. REGISTRAR’S S[GNATURE 
baer L Wg f2/7- <A.» ey/\ oaltIN 15.1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ok 


24 hours after death. * 


in 


id withi 


&) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 


20M 


ind 


bon papers. Pagee 


mpletely filled in by the funeral 
, and in any event, within 72 how 


fe Car! 


ermit. Then please 


[transit 


director, page 3 should be detached for use as the bur 


65 


p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


. 1 ee 
CERTIFICATE OF DEATH 11413 
= vi - 
1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY M t . a. STATE b. COUNTY 
lontgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside eocprate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write big reals give nearest town) if 
héesda, (rural) 30 min. Rockville 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
U.S. Naval Hospital i 723 Grandin Avenue ves] no bd 
3.” NAME OF First Middie Last 4 DATE Month Day ‘Year 
dyes ecarint) Stevens Paul Berube DEATH June 17 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED Gc] | & OATE OF BIRTH 8. AGE [tp years |JFUNDER I YEAR IF UNDER 24 HRS, 
4 as ay, Hi Min. 
Male Caucasian | wivoweo[] — pivorceot]| June 17,1965 Et lies los alae 
Ta. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Infant Bethesda ,Montgomery,Md. | U.S.A. 
13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ulric A. Berube Nicole H. Fournier 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes Give war or dates of service) 723 CYSHain Ave. ’ 
No None Mr, Ulric A. Berube, Rockvi 
18, CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] Pe a 
PART i. DEATH WAS CAUSED By: Stillborn- 
ie IMMEDIATE CAUSE (a), 
76 DUE TO 
Conditions, if any, which 0) Abruptio placentae 


gave rise to Immediate 
cause (2), stating the DUE TO 
underlying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Was AUTOPSY 
= ee 
é yes Sq not] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
FA] 
= p.m, 19 at work Ol at work 
21. | certify that 40 (this hospital) attended the deceased from__dune 1 _ o__June 17, 1965 , that a (we) last 
aW the deceased alive on__YUNE LY 19 65 and that death occurred a F from the causes and on the date stated above. 


Viranae 22b. DATE SIGNED 
qd. = SEO") Boron SM Gel June 18,1065 


aS 22d. ADDRESS 
AME (yp) James A. Murray U.S. Naval Hospital, Bethesda, Md. 


Ba. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial” | June 2/- 6S Gate of Heaven Silver Spri Marvland 
25a, REC'D BY REGISTRAR a pee NATURE 
palUJN 211965 | 70%enbes Pace 


24. FUNERAL DIRECTOR 7557 Wisconsin AVvePiiS 
R.A.Pumphrey Bethesda, Maryland 


F=f ZAG / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


Pages 1 and 
ent, within 72 hours after deat! 


completely filled in by the funeral = 


carbon papers. 


permit. Then plegse zemovd 


|, cremation, or removal, and in any ¢ 


z 
3 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07833 CERTIFICATE OF DEATH L14ig 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where var lived, If institution: Residence before admission) 


be ~ ibe a. STATE b. re aa 
MARYLAND AY onli 
b. AE ec. DR Ta (if outside = 1s limits, c. LENGTH OF STAY IN 1b |! c. ne a TOWN (If ou’ ite corporate limits, write RURAL andJglve mee town) 


Ae ne ant cs nearest town’ | 


PL ny } 4 Si (ver Spring ss 
ele OF Sora Po Dit f not In hospital, glve streey address) }] d. STREET ADDRESS 


Holy Cross __>4os Pir x [rob Lorain Ave. ves] nol 


3. NAME OF First Middie 4. DATE Month le Year 


@. 1S RESIDENCE 
ON A FARM? 


DECEASED t : B 
Mbeateiverine) Sfusd aR “Big DEATH eh = — 19 £5 
5. SEX 6. COLOR DR RACE | 7, MARAIED Bi] NEVER MARRIED []| & OATE,OF BIRT 9. AGE in years leet IF UNDER 24 HRS. 
) | Qeg wipoweo [J pivorceot]| "7 Lal om 


last = mere Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind Shion 10b. weer BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ry 


during most of working life, even If retired) es 
Auto Service Manager Kat ex Zonsy(Upro1e 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Bigler Louise Campbell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? P20, 08 bbes 17. INFORMANT 10206 EGFain Ave 


12. CITIZEN OF WHAT 
cou 


US #. 


no =-- 


(Yes, na, or unkown) | (Ifyes give war or dates of service) 
Stuart Bigler, Silver 


a5 y 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL pret ia) 
PART |. DEATH WAS CAUSED BY: 
5a IMMEDIATE GAUSE (2) ee [dmor — lef { parielal lobe een MEon nthe 


/ DUE TO 

Cenditions, If any, which (0) na 

gave rise to Immediate 

causa (a), stating the DUE TD rz 

underlying cause last. {c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 119. WAS AUTOPSY 
S 
s cH bal vein thie bas is : cere bral emerr hag ves i} No TF) 
i= | 209, AGCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 4njury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. I certlfy that (1) (this hospital) attended the deceased from. Lat , 195, to Sun 19 that (I) (we) last 
saw the deceased alive nn_JUhE !f __196$ and that death occurred a M, from the causes and on the date stated above, 
GNATURE he | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
li (_bietcron C) pays. C)| June le, 6S 


WOE Be meth oer, Ieped [42 Eleseile Rly, Sileec Spring Pt 


23c. ame OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


23a. senorita 23b. DATE THEREOF 
R lé 20/19 view hoometan, Pa.Johnstowm 
24. emoval. DIRECTOR L 65 Grand 258. JUN BY N23 106 25b. ara J wamne 
oseph Gawler's “ons,5130Wisc. Ave, DC sie b di dl a 


SN) 
. hours after death. 


in 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 


\ 
eral = 
is aM 


NERA OR oa ; ADDRESS Sy ; 
VR a) (ag E. Puyphrey, = Lae Avenue oak UL i. 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07949 CERTIFICATE OF DEATH Li4a5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


en Pi ys a. STATE b. . NTY 

27s Co A) MARYLAND Piae Mowt 

= s b. CITY DR TOWN (if outsfge ie ora’ peat cy wl DF STAY I (a X's em Tt itside corporate iimlts, write RURAY and give ngérest town) 

Bs ule RURA\ ot ite fearest to’ C 

bes oo" Silver ilver Spring 

ue dd, NAME OF wait OR Lk Sp: If not In hospital, fe “cs address) pom ADDRESS @. IS RESIDENCE 

33} Y ‘ ) \. " wheats «| ON A FARM? 

&ss 05|He erss_ he {e308 Centen Il AS Manyane_| ves} nobd 
3. NAT e Middle 4. av Month Day Year 

DECEASED 


‘completely 
arbon 


(Type or print) 86: MORRIS BiaKelt DEATH ee as wed” 
5. SEX 6. COLOR OR RACE | 7, MARRIED DX} NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years | IFUNDER oon | os 


last birthday) Hours | Min. 


=] Months | Days 
a: & white | wow F pivorceD[-]| ‘J-6-1905" 9 vs. | 
e 10a, USUAL OCCUPATION (Give kind of work done| 10b. RIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
aol during; ee of working I ite, even If retl eq COUNTRY’ 
$3 si Typewrs tet Englas (oud 
eee 13. FATHER’S NAM 14. MDYWER’S MAIDEN NAME 
mee olte . CG . 4 
£e§ ‘ 
3 2 WiN\cam, Pieketr 7 
eae uate DECEA i ER INU-S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT . Address Silver Spg., 
B25 ST ad | ves ve wget atgsp service 4, (isle Birkett) 2328-Centerhill Rd suey 
Ee 5717-05-82 41 ee 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ue 
2 PART I. DEATH WAS CAUSED BY: Ae 
BS x3) IMMEDIATE CAUSE (a) Hye CHITA AL. Wa 77 Lp) ¥ ie 
2 , 
rot DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (©) 


ificate has been signed by the a 


director, page 3 should be detached for use as the burial 


factory, street, office bidg., etc.) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. pes Paco. 
= a ar 
Zjé ves 
iz 
= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
= fj | OR CONTRIBUTING [] CAUSE OF DEATH 
o © | (IF EITHER, NOTH |EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While iat Not While Oo 


at work at work 


After thi 


saw w the pathos alive on.) 4.5, a death occurreg aay front he causes and pn the date stated abpve. 


= F573 22b. uae 25 
Yes om He = Meroe HE Ol dune 25, 1965 


should be filed with the State Dept. of Health prior to burial, 


2c.” PHYSICIAN ¥ 22d. ADDRES: 
l MeO WALTER Go 0 z Ht MD\2390 GrenmonT Ce, wHEpren op “FS | 
252. BURIAL CREMATION, 256. DATE THEREOF | 23e. NAWE OF CEWETERY OR OREWATORY 23d, LOCATION (City, town or county) Gate) 
se coke dalled | Soe ness National Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, La LG 


07941 CERTIFICATE OF DEATH 


1. pe ay 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a Ay} 


f a, STATE b. COUNTY 

pete tt 
b. CITY OR TOWN (If outsl 
rite RURAL and give 


XR 


¥ MARYLAND: 
corporate fimit: c. “oD OF STAY IN 1b |} c. . OR TOWN (if odtside corporate limits, write RUR: 


SZ bt oa ie he 5, an Qin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in a9 om da i d. STREET ASURESS a PR ye 
Ay. tes <Hegorte WY Ftentley Lore rake 
3. a "is 5 4. BF E Month Day Year 
(ype or print) Cene Vi CVE ‘es r DEATH = f/ — 1» GO 
5. SEX 6. our RACE | 7/MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRTH 9. “AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 RS. 
‘Q- er We lagt bl ed Months] Days | Hours | Min. 
EE wivowen [Sy __oivorcep 7] a 
10a. USUAL OCCUPATION a f ofworkdone| 10b. fad al PenINESS OR TL. BIRTHPLACE (County & State, or foreign Soa 12. CITIZEN OF WHAT 
durlngjmos' of workjng I ee If retired) COUNTRY? 
a enn. mer, 


‘ATHER'S NAME 


“i 7 4 es ad | 14. ays =) NAME G Uiiler 


15. WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITY NO. A 17. INFORMANT ay Address 
= 


(Yes, no, o¢ unkown) aoe 
Hes fr ae L4ecetel. 
18. CAUSE OF DEATH [Enter only one cause per lipafor (a), (b), and (c} INTERVAL BETWEEN 
ONS! 
PART I. DEATH WAS CAUSED BY: Cia: hicecrt- 
EATMMEDIATE CAUSE (a) th ve Lenk. Dae 


Y3 


rk ; “i by 

Conditions, ei any, which wee, 0 ~ 

gave rise to Immediate 

cause (a), stating the DUET a 

underlying cause last. wai eat Ca ha ea 
3 PART II. THER FTN TiN GTR STGBERA AT al fe (TED. iene INAL DISEASE GONDITION GIVEN IN PART 1(a) 19. ibis 
3 
3 LLL 1ntOreLa_ ves Bq No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY/OCCURRED. WE 277276 nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work Oo 


21.4 cortlly that (I) , 1945" that (I) (we)-last 


al ae 
saw the deceased eS and that sears a M, frdm the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


SceeaRnT ern ants ee pa ef, bigvcror C] PHYS, Fol é E-'-65_ 
NAME (ype) | MO NA ‘ee. Bled. & Uy is , Md _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL (Specify) 


AA 6-4-65 


24. es. Ae Linge af wp Spting] ag Cha REGISTRAR burg? SISTA RNATURE 
Warn Bamphrey, 7 Inc. of 3a Ga YE ma wing day 4 wow flowlag edge. 


23c, NAME OF ye , as leh - ‘theta 8 


town or counfy) (State) 


W 
= 


ely filled in by the ful 
papers. Pages 1 an, 
thin 72 hours after d 


-transit permit. Then please remoy 
of Health prior to burial, cremation, or removal, and in any 


or attending physician. 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL q 3 PHYSICIAN: 


VR A15 (4) NY 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07942 CERTIFICATE OF DEATH 11 


ne fa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ei te 


a, STATE b. COUNTY 


MARYLAND hoe ae rz 
b. C if oufside pe @ mits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
en RURAL a give nearest tovin) 
aac demes 12 \A/: wt A= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street didress) d. STREET ADDRESS a @, IS RESIDENCE 


ON A FARM? 


+ 0 nol 
Sage Vashiagteg Sani tectum + Maspihel | Sai +. nw. apt | YES 
NAME OF First Middle Last | 4, oar 34 Month Year 


DECEASED iE 
(Type or print) bd DEATH 196 


SEX 5 5 ; i INDER 1 YEAR |IPUNDER 24 HRS. 
6. COLOR OR RACE 77, MARRIED [C}-MEVER MARRIED []| ®- DATE OF BIRTH 3. AGE fp, years habits Wi sual eS 


0) \ Whit wipoweo [7] DIVORCED [_] 7 -? - 38 6 _ yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, er forelgn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Reticed Solesmon! raad Rossi 4 i 

13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Max Ri asicmAs Ain Cuiisxoaoss) __ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
LS- OF- Sh. ST. wae Aesord 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ee, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (e)__! CE ae EES } Sy 


SO x DUETO 2 — 
Conditions, If any, which 0) Cie bee ba: oO pan eI 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTDPSY 


ae ; : nae ves [] NO 
208, ACCIDENT W, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part f or Part 11 of tem 18.) 
OR CONTRIBUTING DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. at work at work 


: 2, 1965 _, to ere 19.5 that (0) (we) tast 
19-4) and that death occurred at¥= , tron the causes and on the date stated above. 
22d. DATE SIGNED 


ATTENDING por MED. STAFF 
5 M.D. PHYS. wie pirector [1] Prvs. [1] of 2/63 
226. PHYSICIAN'S C4 7 22d. ADDRESS ; 
NAME ‘ ( - rN eg 
we) = B RS ROCY | 70 F Un ape Gaul Cod (eh. 
” BURIAL, GREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY ay LOCATION (city, town or county) (State) 


REMOVAL (Specify) 6-24-1965 |GEeo-Wasth Aypzs. WELLE, MID 
REC'D BY RE 


FUNERAL DIRECTO! ADDRESS 25a. 


pun None 12179 dene) Deas 5 PE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se \ geet N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

7. A CERTIFICATE OF DEATH 11416 
g = 1. ae Lat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fits a. STATE b. COUNTY 
278 2 MARYLAND 
= gs b. YG, OR Lie (if Lh corpor fof iT ra “Ss OF pis IN 1b x C f — ES limits, Wflte R! ‘and’glive nearest tov 
Bae \ Fae RURAL and give pice 
S| ell vn Liha) Ae 
3 ae ek OF HOSPITAL OR 5 legally (if not In hospital, x EL, address) || d. STREET AOA e 5 Pee te 
= oO a 
eas! La SAW ¢ VL Bead vs nop 
3s Ss NAME DF t LLL 4. “ada Month Ey Year 
Sart DECEASED 
ast (Type or print) [2 DEATH a 
ro 5, SEX 6. COLOR OR RACE f7, MARRIED [~] NEV 3. TFUNDER of FUNDER 24 HRS, 


y evg 


. AGE (in veers 
' ES last birthday) pe Days | Hours | Min. 
yrs. 
LL. BIRTHPLACE a & Sta’ foreign country) | 12. CITIZEN OF WHAT 
Come Paes eames elect 


— Lid Liesl at 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


rel 


x during most,of working life, even If retired) INDUSTRY 4 of 
Ss A 
22 cs Lif hee 
es 3. FATHER'S NAl 14. MOTHER'S Shes E 
ae 
Be Gti AS oe 2s ee RT SO 
3 AS DE! RINU.S. C1 ae IAL SECURITY NO, | 17. INFORMANT Address 
= (Yes, no, or Ankown) | (If yes bive war or dates of service) 
E = ae 
= 
es 
2 
S 
a 


- 


18. CAUSE OF DEATH (Enter only one cause ie. for (a), (6), and (0). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iia 6 pil : : 
= 5 yy IMMEDIATE CAUSE () alk tenentms. “Zritly 
he iat DUE TO “ ‘ 


Conditions, If any, which (b). ae AAA Serge 

gave rise to Immediate eee, 

cause (a), stating the ¢ — . LLL A 

underlying cause last, te) a bara rode; a= 
BI ferresol 


or attending physician. 
After this certificate has been signed by the attend 


FI “i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ged ae. TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AUTOPSY 
= 
olé Tasye and arkeruractrlic Weil Drarace ves [7] No 
~ |= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& OR CONTRIBUTING] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (Countyy Gtate) 
a Hour am, While Not While factory, street, office bidg., etc.) 
= A 19 at workL_] at work [1 
: 21, | certify that (1) (thi ite!) attended the deceased innate — 1oGeap , t 19.57 that (1) (wed last 
saw the deceased alive of 194@S, and that death occurred at!2ivicAM, frofn the causes and on the date stated above. 


22a. SIGNATUR' DATE SIGNED 


H oe ATTENDING wie, STAFF | 
SAReauin—— wo. ne pirector [] pHys. CI LY [465 
22c, PHYSICIAN'S 22d. ADDRES: - < 
NAME (Type) g337 Rerge Gis peers bd . 
\. RAIve aearp ‘METERY OR |ATORY 23d, LOCATION (City, town or. IPG) (Sfate) 
DL. py Les 


0 Cet BY 1965 25, GISTRAI ra $ AATORE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


}. FUNERAL DIRECTOR iDDRESS 


pay pee ae Wig: AS 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07844 CERTIFICATE OF DEATH 11419 


1. 


eve iae 2c 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gdmisslon) 
a, 


@. STATE . COUNTY 
gr MARYLAND ry |G Ww rince Geandges 
Thy OR TOWN (ff outside corpopéte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN((If outside corporate limits, write RURAL and give néarest town) 


G 
b. 
ite RURAL ant nearest town) 
[a Koma Pier S0 minile. H ville. LBA 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREE! ADDRESS e. IS RESIDENCE 


ON A FARM? 


wa lon Sanilacium + Hos pital | 145.2 Kaw S tent ves] _nofSY 


First Middle’ Last . Month Day Year 


f . OF 

(Type or print) mee ( None) Cate NAO 19 6 Ss 

SEX 6. COLOR OR RACE) 7, MaRRIED [~] NEVER MARRIED[~] | 8+ DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
SI 


day) | Months | Days | Hours 


male, White. wioowen | oivorceo | A  /- P77 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Sueoes WHAT 


during mpsy of working life, even If retired) INDUSTRY . 
Le USL UU) / a. ws G / 


13. FATHER’S NAME 14. MOTHER’S MAYEN NAME 


Sal 2, ) osarja Salanitre 


1 


(Yes, no, or unkown) ad sa aint 


5. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 


MEDICAL CERTIFICATION 


Joseph Crodnive Bbsy Fec]e ston Sh. Sila 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ol: ag ai 
PART |. DEATH W, 5 , 

|, DEATH WAS CAUSED BY: Aas Pie 9cCkY ae PO a Qos 

Conditions, ‘ lf any, which 


IMMEDIATE CAUSE (a). 
DUE TO 4 
i Ce; LAU VRSCuL AK ALC, FF WIC 
gave rise to Immediate DUE TO 
inderbing cewselest | Gees Bey Barter ysceeteus Moves 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. pee lay 


ves [} NO, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH : a 
(IF EITHER, NOTI EDICAL EXAMINER) —— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (Coun' (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m1. 19 at work 


21. | certify that (I) (this-hospital) a Co a oe that (1) (we) last 
i E) ge : , from the causes and on the date stated above, 


D MED. STAFF 
BAS ae pirector [_]_PHys. ol 
$ 22d. ADI 
RG AD or <B 


Sey ¥ 


23a, 


RipL. VOSuue (965| Kt. /ae1 3 Cemertey ASH WG TON OE x 


Beis | 23b. DATE THEREOR. 23c, NAME OF CEMETERAOR CREMATORY 23d./ LOCATION (City, town (State) 
Fl 


INERAL DIRECTOR 


2 ame ADDRESS ‘25a. REC’D BY REGISTRAR 33 RE@ISPRAR’S SIGNATURE 
Wied Pub ees Aue J bas Cates Ae. HU HC aN 5 1965 


FOR STA ) 97945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |= PLACE DF DEATH 2 USUAL RESIDENCE (Where ceeaed Ted Tf Wein: Resieee before admission) 
a, STATE b. COUNTY 


ecessary, 
to’the funera 


bd 


3 


24 hours after death. If any dela 


rtificate should be executed wit! 


EXAMINER: This 


TO DEPUTY m 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way Tey 


= ‘Ment emery MARYLAND Merv) and Frederick ov 
b. CITY TOWN (if outside ole orate limits, | c. LENGTH OF STAY IN 1b c. CITY TOWN (if outside corporate Iimits, write RUI and give nearest town) 


write RURAL and give nearest. town) 
4 hrs a. 2 


Bethesda. ga dbus Avenue £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


ves) nofc) 


Suburban Hespitel , Beth 


ith the State Department 


within 72 hours after death. 


o 
3 
= 
& 
w 
2 
& 
S 
a 
BZ. 3. by aS First Middle Last 4, ae Month Day Year 
dsr) 
N= ne Mabel _Ellen BOWIB DEATH OU er nee 
= . § 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ee 7. MARRIED fe] NEVER MARRIED [_] Tee inten) CS ants 
So Female Negre wipoweD [-] DIVORCED [” ] 6 yrs. 
os 40a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of worklng life, even If retired) COUNTRY? 
S vo £ Med % a eet UsSed 
os 85 13. FATHER’S NAME Ts MOTHER'S MAIDEN NAMIE 
as os 
ES oz Ralph Bewins Rechael Wédden 
=e ag 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
£oO eo (Yes, no, or unkown) fea dates of service) Frederick, 
n 
Ss ES 239 Phebus Ave 
oF oS § 18, CAUSE DF DEATH [Enter only one cause per Tine for a b), and (c).] po aa BETWEEN 
= se PART |. DEATH WAS CAUSED BY: pees ne Basen 
abs BS vy, IMMEDIATE CAUSE (a) Acute Myecardial infarctien 
n= cc Li LO 
&s £8 DUE TO 
eS 22 BRR EReS tTens ernie 2 Acute cerenary thrembesis, 4 heurs 
82 55 gave rise to Immediate ei 
77 25 cause (a), stating the 
— oa underlying cause last. (0) Cerenary arteries cleresis years 
Soe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 S GC iS AUTOPSY 
25 35 - 2 5 YES no [J 
we gs ‘| © | 20a. “EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
a & eae ile CONTRIBUTING [1] 
Lo = 
25 a fr cs) 
ee nis & [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy Gtatey 
2S mB = Hour a.m. While. Not While factory, street, office bldg., etc.) 
22 e = p.m, 19 et work {_] at work 
=] = * ry - . cy 
E> as 21. I certify that | took charge of the remains described above, held an Autopsy [¥], Inspection Inquiry [_], and in my opinion 
$34.5 
oLe tes death resulted fram Alatural-eauses [x], /Recident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
Heseo Yh // hy, at fe CHIEF MEDICAL EXAMINER [—] 
2ese2 ee ‘ ‘ mop, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
22555 saith DEPUTY MEDICAL EXAMINER [bj 24 June 
oo. = E El 
2 53 os A NAME (type) Wim, S. Murph Address (Street, city, town, or county) 
8 o's >a 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
ses 
ese 25 REMOVAL (Specify) ; 
bd 
) Re URAL smecton 
“3 
VR AISME aN td Lp? Z i oder Md 
3500 4-64 : ae L t. Ned r 


lek 


apers. Pages 1 and 2 


id completely filled in by the funeral 


lease remove ca 
and in any eve, 


transit permit. Then 
cremation, or removal, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
15M 4-64 


S 


MEDICAL CERTIFICATION 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07545 


CERTIFICATE OF DEATH 4404 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a STE est Virginia b. COUNTY tA 


b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Bethesda 30 Days 


©. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Beckley < ; 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
e Clinical Center, Bethesda 14, Marylani 


a. STREET ADDRESS F 
305 3rd Avenue 


@. IS RESIDENCE 
ON A FARM? 


ves(]) nok) 


3. NAME OF First Middie 
DECEASED 
Woodsie Warwick 


Last | 4. DATE Month Day Year 


Brabban DEATH June 23. 19:65 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
Female White WIDOWED Ez] DivorceD [7] 


7. MARRIED [~] NEVER MARRIED [_} | 8 DATE OF BIRTH 


9. Hee gin years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
M fi} Hi Min. 
11 May 1892 ale of i 


10a. USUAL OCCUPATION roe kind of work done 
during most of working Ilfe, even If retlred) 


Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn country) 
West Virginia 


72. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13. FATHER’S NAME 


David Thompson 


14, MOTHER'S MAIDEN NAME 
Cornelia Williams 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No 


16. SOCTALSECURITYNO. | 17. INFORMANT 
None ie Clinical Center, Bethesda 14, Maryland 


The Medical Recor’ 3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Myocardial Infarction 


——_— 
INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


/ 


“Xx 
Conditions, If eny, which 


UE TO 
w Circulatory Collapse 


2 hours 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(9_fotal Pelvic Exenteration 1 


Recurrent ped 


20a, ACCIDENT WAS UNDERLYING at 
OR CDNTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. OTHER SIGNIFICANT FON URNS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


Carcinoma of Cervix - years 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part Ii of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes {x} NO [-] 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work] at work 


21. | certify thatk(this hospital) attended the deceased from 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


| May, 19. to__23 Jume , 19_65, thatottk (we) last 


saw the deceased alive nn___23 June 19 65 | and that death occurred at3: 34+ 1#Mfrom the causes and on the date stated above. 


22a, S{GNATUR ; ¢ 
§ BUyen M.D. 
22% YSICIAN’: 


22b. DATE SIGNED 


MTEWONG NED HAF glo June 1965 _ 


PP ee Seaay Weems, M.D. 


lie ADDRESSThe Clinical Center, National 


23a, BUR. Aan CREMAT ik 6 DATE THEREDF 


Burial-tfansit 6/24/1965 


23c. NAME OF CEMETERY OR CREMATORY 
Sunset Memorial Park 


23d. LOCATIDN (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


Raleigh County, W. Virginia 


Robert A, Pumphrey Bethesda, Maryland 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


J, 


d for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=ioy 4a CERTIFICATE OF DEATH ‘11422 
Sy = 
2 S$ | | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s Ee Meanie a a, STATE b. COUNTY 
278 gomery MARYLAND Maryland Montgomery 
= 90 b. CITY OR TDWN (if outside copie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town: S x, \ 
eae Silver Spring. birth ||X Silver Spring 
Sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
zo f 
LS a 1909 Briggs Road t 1909 Briggs Road yes(]_noGd 
Sse 3: eres First Middle Last 4, mate Month Day Year 
(Type or print) Teresa Eileen Breen DEATH June 23.19. 65 
5. SEX 6. COLOR OR RACE )7. MaRRIED [-] NEVER MARRIED f-] | 8 DATE OF BIRTH 9. AGE (in eats Tals As pabailen tics 
mths: ays: irs 1. 
eS Female Caucasian| wivoweo [J pivorceo [7] | Jan. 29,1965 saute det | 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stat, oF foreign country) | 12. CITIZEN OF WHAT 
S53 during most of working life, even if retired) INDUSTRY 
35 2 -<- Bethesda ,Montgomery ,Md. U. ‘S. h. 
Se 13. FATHER'S NAME Tf, MOTHER'S MAIDEN Tae = 
=e James Michael Breen Patricia Morle 
= S ad 
4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. INFORMANT é 
= S (Yes, no, of unkown) | (Ifyes give war or dates of service) ws 1909 Bright" Road 
oe jo None James M. Breen Silver Spring, Md. : 
23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pte 
a - a 1 EAT MEDIATE GAUSS a) Congenital heart disease 
> f 
S 154% DUE TO 
3 Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 


19. WAS AUTOPSY — 


Hour a.m. While Not While factory, street, office bldg., etc.) 


19 
21. 1 certlfy that @ (this hospi 


=z 

= PERFORMED? 
S YES no [1] 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (Gtate) 
2 

= 


at work at work 


attended the deceased from___J Un. errr 93. pee 19. that 2%) (we) last 
19. id that death occurre af Sid he causes and on the date stated above. 


22b. DATE SIGNED 


STEONE ron 5] HAY pq] June 23,1965 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detache: $ 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


220. Fee i 22d. ADDRESS 
| me Evans Diamond | U.S.Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMD' t (Saecity | 

Bursa Arlington National Arlington, Virginia 
_AAPBRESS 25a, REC'D BY REGISTRAR| 25d. (icra tnege 


oe JUN 28 1 


ary, 
be 


re funeral 


PM3. Page 5 may 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 


in pen 


pending’ 
Chief Medical Examiner's Office along with form 


MINER: This certificate should be executed wit 


me certificate, writing the word 


Page 4 should be forwarded to the 


—— 
nm 
= 
o> 
= 


the State Departm 
hours after d 


-transit permit. File pages 1 and 
ithin 


cremation, or removal, and in any event/Wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
of Health or its designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11423 


1. PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
a ate or MARYLAND Maral and Honteomery 
. IN (if Sutside corporate limits, c. LENGTH OF STAY iN 1D | c. CITY OR TOWN (if outside corporete limits, write RURAL and nearest town. 
Sire | AURAL end give nearest town) sige wee =, 


Olne Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. TS RESIOENCE 


Montgomery General. Hospital | 1815 Bonifant Ra. ves J_nofel 
3. piel ahs First Middle Last 4. aad Month Oay Year 
(Type or print) Clarence Irv: ‘ing Bremerman DEATH June 11 19 65 
3, SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR||FUNDER 24 HRS. 
Mel. Whit Jast bi ane Months | Days | Hours | Min. 
Male bite widoweo [7] pivorceo[ | 44} FaBh 76 | | 
11. BIRTHPLACE (State or forelgn oan 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KiNO OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


(retired) Washington, D. C, USA 
14, MOTHER’S MAIOEN NAME 
Charles H. Bremerman Ada F, Branham 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) et Clergy 
: 578 =lh-8951. Brother  & 
18. CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bhs Lge Aaa 


IMMEDIATE CAUSE (e)_Myocardual infarct, lef t ventricle pesterior 


ey Lo / DUE To eco ee 
Conditions, If eny, which rom us, rig corona artery. Hrs 
gave rise to Immediate ) a 
ceuse (a), stating the ouETO . 
underlying cause fast, i Artertosclerosis, coronary artery & generalized| Years _ 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [39. WAS AUTORSY 


ERFORMED? 
Arteriolonephrosclerosis (years) YES’ no []} 


208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (enter nature of injury in Part | or Part 11 of Item 18.) 
Br aay Gong or CONTRIBUTING o - : ‘ ¥ 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, while, Not to oO factory, street, office bidg., etc.) 


Aus 19 et work} at work 
21. | certify that | took charge of the remains described above, held an Autopsy Inspection Ot Inquiry De and in my opinion 
Natural causes (4, Suicide (J, Homicide [_], Undetermined manner 


HIEF MEDICAL EXAMINER [_] O16 63665 
hs 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


G eR [X) / ws vA (i 

OTR or cou! Wheatoi/ es 
23b. DATE THEREOF 23¢. NAME OF CEMETERY co 23d. LOCATION (City, town or county) (State) 
CML, CL. ie <Dite fret Cerverins Yi (7tdnd MBfRiME “LP 


25 nas 'S SIGNATURE 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


RAAMINER’S Belden R, Reap, M. D. 

a CREMATION, 
DOE 
ys 


Let Cabs fe Sei ag ANTE 


jours after death. 
—_h 
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im 
ithin 72 hours after dea 


lease rei bon papers. Pages 1 and 2 


Then J 
, cremation, or removal, and in 
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or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should 


VR A1S (4) 
15M 4-64 


Sat) 
> 


So 


MEDICAL CERTIFICATION 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07943 


1, PLACE OF DEATH 
a, COUNTY 


er MARYLAND 


CERTIFICATE OF DEATH 114 424 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE Mary land 0. COUNTY Dai 


b. CITY DR TDWN (iF outside core te limits, 
write RURAL and give nearest town) 


ethes dv’ oud iS 


c. LENGTH OF STAY IN 1b 


M4 ome 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towp) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
es mor Saw TAQWM + MoS LTA be 


6 STREET ADURESS 


ot Ded ie ter Jaley ae 


3. NAME OF 
DECEASED 
(Type or print) 


First Middie 


He 


heve, @ 
kavd h &EO = ] 3. 15 RESIDENCE 
ON A FARM? 
LA, 
cE} 


yesC)_no fl 
Last 4. DATE Month y Yeer 
7) otk 


DEATH &© - 80-199 GS 


’ 
PR nye 
6. COLOR ORJRACE | 7, MaRRIED [} NEVER MARRIED [_] 
GJ WIDOWED {+ _—_—DIVORCED [_] 


8. DATE OF BIRTH 


9. ee ie ae IFUNDER 1 YEAR|IF UNDER 24 HRS, 
i @¥) Months | Days | Hours | Min. 
5/70 [Ps AQ _yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working Alfg, even If retired) DUSTRY 


“Rel 


rea 


TI. BIRTHPLACE (County & State, or foreign country) |* ea Tag WHAT 


anrS$@aG 
4. MOTHER'S MAIDEN NAM 


naw léfersen 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or ynkown) ieee wbeeee 


() 563-07: 


16. SDCIALSECURITYNO. | 17. 


FORMANT Addross j 
LES. Maken OME, QAIIN I, C Sage 29 “~z) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


brah Gutlotran 


INTERVAL BETWEEN 
ONSET AND DESTH 


/ DUE TO 
Conditions, If any, which ro) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


(4a 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


9, WAS AUTOPSY 
PERFORMED? 


ves] No 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da, ACCIDENT WAS ANDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


206. RIBE HOW | 


—— 
RY OCCBRRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


While Not While 
p.m. at work] et work EI 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
factory, street, office bidg., etc.) 


20f. (Clty or town) 


(County) (State) 


19GY, t 19_6.S> that (1) (web last 
iFM, ffom the causes and on the date stated above. 


a - 2 
ATTENDING 4 STAFF 


7) DATE SIGNED 


eu 36 (H6S 


NAME (Type) 


| 22d. ADDRESS 


23a. Ua eHeM ATEN, 


23b. DATE THEREOF 23c. 
REMOVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 


| 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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gel en araiG, (Nel ome JUN 28 1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ficate has been sii 


After this certi 


Om filled in by the funeral 


ed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware a 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
hh COUNTY TATE b. COUNTY 


a 
Montgomery MARYLANO dand. et Po, i 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. lus OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Silver Spring (surat since 6/18/65)|| X Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |. STREET AOORESS e. My RESIDENCE 


INA FARM? 


Seymour Nursing Home | 1415 Spring Street ves] no 
3. NAME OF % . First Middle Last 4. oe Month Oay Year 
Pee... Lillie Plitt Buddecke |" Sam June 23 65 


‘§ 


Pages 1 a 
72 hours after, 


jon papers. 


within 


19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[-] | 8 OATE OF BIRTH 9, AGE payee IFUNOER 1 YEAR IF UNDER 24HRS, 
yrs. 


female white WIOOWEO [33 oivorceo[~] May 22, 1885 20. y [Months (Gays | “Hours [ee 


10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR 11. BI arTORCE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY’ 


Kaltin US. A. 
Homemaleert. retined Own Home 14, whe er eewlond 
George Plitt Amelia P 
(ie a aa Ree errors 16. SOCIAL SECURITYNO. | 17. INFORMANT Address (Sprin Md. 
No | 220-414-7334 |Mra, Doris B. Mammann, 9313 Wire Avs tot lesa! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and te (). a INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: pa ee Be 
y = IMMEDIATE CAUSE (a). 
2.26 
QUE TO 
Conditions, if any, which ‘i, netic, Mem Dvsenet Ga 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OJSEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


1 = . PERFORMEO? 
) LL. Sib dvepphns gration ves [} NO Sx} 
20a, AGCIOENT WAS UNOERLYING FT | 205. OESCRIBE HOW INJURY QCURREO. (Enter nature of Inj In Part { or Part II of Item 18.) 


ansit permit. Then please rem; 
cremation, or removal, and in an’ 


> 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (j CAUSE OF 0! 
(iF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work[_] at work [1] 


>, that (1) (we) last 


ATTENDING 
M.0. PHYS. a Bh 
ADO 


HYSICIAN’S 


Bee MAME. (Tope) Ku ek &B Arnl& MID D 


ls SOOT SE | | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR SREWATORT 23d. 


(Specify) 
| June 26, Bes ioe Park ibe ‘a Baltimore, dand 


c'o N28 19 2,4 REGISTRAR’S SIGNATURE 


65 (arly nage 


~~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


iner’s Office along with 


pending” in pen 


the Chief Medical Exami 
, cremation, or removal, and in any event within 7 
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director. Page 4 should be forwarded to 


retained for your files. 


writ 


MINER: This certificate should be executed withi 


please execute the certificate, 


Z 


ated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its design: 


TO DEPUTY ME: 


s 
z 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114: 


, If institution: Residence before admission) 


MARYLAND Z 
c. LENGTH OF STAY IW 1b DWN (If outside copporaté limits, write RUBAL and give neares¥town) 
AS 7M |X 


|. STREET ADDRESS @. IS RESIDENCE 


ORR Lat) hy 


frint) Besiedine ey Middla Burn Ri Last cael Es 


B uN A HACE | 7, MARRIED [] NEVER ence] . DATE OF Sam Fe oes 
mnths: jays 
oral inher pivorcen [] | ae : eS 
iND 


10a. enale)| ind of work dona| 10b. 


dur! 


F BUSINESS OR 12, CITIZEN OF WHAT 


‘Nu Working lraseven If retired) ate home "7 
THER’S NAME 5 | - ZB 


MEDICAL CERTIFICATC 


a ae 
S DECEASED EVER INU.S. ARMED FORCES? | 16.S L SECURITY 17. ‘ORMANT Addra 8 SAA 
m) | (Ityes give war or dates of service) | Ca ei 

: 070-28 “7695 | 


P18, CAUSE OF DEATH [Enter only ona causa,per IIne fo; a 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

Wo} DUE TO 
Conditions, If any, which (b) 
gave rise to Immadiate 
cause (a), stating tha DUE TO 

undarlying cause last. {c) \ 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVENIN PART 1(a)  |19. Was AUTORSY 


MET 
ves [[} NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury in Part | or Part Il of Itam 18.) ~ 
Sa sila 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Homa,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, Whila — Not while factory, street, office bidg., etc.) 


19 at work at work 
21. 1 certify that I took charge of the remains described above, held an Autopsy [_], Inspection , + Inquiry 4, — and in my opinion 


death resulted : Natural causes P<} Sdcident ici , Homicide J, ndetermined manner [_] 
yy CHIEF MEOICAL EXAMINER [_] 
Stanari kL re, y, o, ASSISTANT pepe EXAMINER [7] 22, DATE SIGNED 


23a. 


RAME (rope) es Pe} : ype reat, city, towhy or iyi ne 3 /% 


BURIAL, Aone | 23. a4 THEREOF Zac, WAME OF CEMZTERY Me CREMATORY 23d. LOCATION (cxyAAown or county) 7 (State) 


REMOVAL (Specify) ' 
eet“ ta | 25a. REC'D BY fe R | 256. New desk Dia 3 
MLandng 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ee all — — hall ‘4 3 bil 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


M ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Neves. oy 
one 07952 CERTIFICATE OF DEATH 11427 
228 ne rear De DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Montgmery County sian wiFy1and mecige tl Montgomery 
SBs b. nt Peon (it outside penal limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
See y| sii¥er Spay, Ma. DOA SilverSpring, Md. 
2 pam x, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8-15 RESIDENCE 
ese 1 Holy Cross Hospital {12521 Georgia Ave ves alin] 
sal a 
RS = <3 NAME DF 4 First Middle Last 4. DATE Month _ Day Year 
= x DECEASED = = 
S32 yf_Pe or print) Ele¢ck Eu@e we Burriss SR, DEATH 6 16 19 65 
Soe-\] 5 s& 6. GOLOR OR RACE | 7. MARRIED %. DATE OF BIRTH 9.-AGE (in, years [IF UNDER T YEAR IF UNDER 24RS. 
= Male wares SRE NEVER MARRIED [] mhday Months] Days | Hours | Min. 
Fz WIDOWED Divorced] g) A. 161 63 ph | 
10a, USUAL OCCUPATION (Give Kind of work done | IDb. KIND DF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 
e/ |Linber Checker-Ketired | Lumber Ce ompany Maryland i 
Se ON) 1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S A 4 
Esta Geo Burriaa Unknown 
ii” \ J) 15: WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
3 LM] (Yes, no, or unkown) | (I fyes give war or dates of service) P « 3 =| 
ss No 220-07-$514 | éLick £, Burrisa, Ur as 
sin 18. CAUSE DF GEATH [Enter only one cause ppedine for (a), (b), and (c).] INTERVAL Aue 
2 PART 1. DEATH WAS CAUSED BY: feo 
s caN jl CAUSE (a) xTWAC Ws 
3 


ete) If any, which Te Ketexvosdatic Waal ines. \ : ee 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] no PA 


20a; ACCIDENT WAS UNDERLYING [7 

DR CDNTRIBUTING (3 CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


id the de: 
19. 


‘2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
from the causes and on the date stated above, 


‘ased from. 
and that death occurred a 


Should be detached for use as the buri 


22a. SIGNATUR' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


-” 22p. DATE Sic} 
ee ATTENDING , MED. STAFF \ ‘ 

Sd M.D, _ PHYS. piregror [] Pys. L] é 

aS 22. PHYSICIAN'S 22d. ADD 

pow) NAME (Type) 

22 | : ——— 
£3 Za. BURIAL, CREMATION,| 23. DATE THEREDF 23tNAME OF CEMETERY OR CREMATORY TION Wity, se at (State) 
Bu 


| 23d. Li 


357 tole ore 1965 Coleavitle Cemetery Montgomery ( 
Ti} 


24. Sh uo CL. a2 ALES 25a. REC'D BY REGISTRAR | 25b. 1 Covent SIGNATURE 
Varner Pumphrey, Ine. 8434 Georgia Aves, eit 23 1965 fe g See ges 


VR AIS (4) 
20M 1/65 


cessary, 
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3 t0"fne funeral 


TO DEPUTY MEI 
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in Item 18. Give Pages 1, 2, and 
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i State Department 
ours after death. 


and in any event wit 


-transit permit. File pages 1 and 2 wi 
, or removal, 


pending” in pen 
, cremation 


4 should be forwarded to the Chief Medical Examine 
ge 3 should be used as a burial 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


director. Page 


VR ASME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11428 


aia ‘afl “i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resjdence before admission) 


MARYLAND Wie 
AE cael ide pe oraty its, ts 2 OF STAY IN 1b Z (Uf outside corporate Timits, write RUI id give nearest jwn) 
2 


so . STREET ADDRESS 


ays HOSPJEAL OR INSTITUTIONSH pot in li ane strat acaress) | a 6. IS RESIDENCE 
Foot £7. ON A FARM? 
VFA a Ex hte ves{]_No A 
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51 Lo" » First Migdie Last Month Day Year 


‘aon E, Bez. | & Fe Wes 


5. 


EX 6. GOLOR OR RACE | 7, MARRIED (NEVER MARRIED TE OF 7 In tip IF UNDER 1 YEAR [IF UNDER 24 HRS. 
i oe PSO. s od Months | Days | Hours | Min. 
2 | WIDOWED DIVORGED {"] G~ 


10a. USYAL OCCUPATION (Give kil pele iy 10b. ne a3 pms OR 1, [BIRTHPLACE (State or foreign coun’ 12. ee OF WHAT 
8 . 


of working life, evel 


OWN mee Ye 


13. 


FATHER’S NAQIE 14, MOTHER'S MAIDEN, To hn ae 


15. 


. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. bao 
— koe war or dates of service) 4 , Cre 5 ay 


18. CAUSE DF DEATH [Enter only one causgpe of FERAL BETWEEN 


PART |, DEATH WAS GAUSED BY: [p SET AND DEATH 
IMMEDIATE CAUSE (a).{ (4 d ¢ 


4Jo | DUE T0 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. es ae 


MEDICAL CERTIFICATION 


ERFORME! 
yes [[] NO 

208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part Il of Item 18.) 

elas eeeen Tuer INS Oo 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 201. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) 
19 at work] at work 


21.1 This that | took charge pf the remains described above, held an Autopsy [_], Inspection }¢}, Inquiry <i and In my opinion 
Suicide [-], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
Staion m.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGRED 


23a, 


ses Beepey £2, “ie? lei va Al, (168 
23. IE: 


BURIAL, CREMATION, 23b. DATE EM SL ERY OR CREMATORY 23d. LOCATION (CI State) 
REMOVAL sao atl 


apart DIRECT 25a, REG’D BY REGISTRAR) 25b. REGISTRAR’S SPGNATURE 
oe Aes oon 24 1965) pore Jeoge 


| or attending physician. 


Page 4 may be retained by the hos: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12429 | 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wei hd a. STATE b. COUNTY 


a. 
Montgomery MARYLAND Md. Montgomery 
b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL art give nearest town) 


write RURAL and give nearest town) 


hevy Chase Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |] d. STREET ADDRESS e. HSE Le 


3128 Winnett Road 5128 Winnett Road ves] nope) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


ae PETER CAPORALE | oem JUNE 5 . 1965 


SEX 6. COLOR O# RACE 17. MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years toe] en 24 HRS. 


Male White wipoweo [-] DIVORCED ["] 10-8-1906 and lhe Neill een | i. 


yrs. 
10a.USUAL OCCUPATION (Give kind of et Ra KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oan OF WHAT 


“Engineer life, even tf retired) fobs TRY, Electri Penna. USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Severino Caporale Letezta Lucci 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. j 17. INFDRMANT Address 
(Yes, no, of unkown) | (I fyespive war or dates of service) 


| No. = 20-42-0706 Alma B, Caporale, See Item #2 


“| 18. CAUSE DF DEATH [Enter only one cause per line for (a) i), and (c).1 Dette = One BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CeO COWL 
l Z, ~ 


in by the funeral 


$s. Pages 1 and 
hours after death. 


Then please remove carb’ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\Cpreror fe 


Sivrtlafiprea = _ 


ny 


7 o f DUE TO 
Conditions, If any, which () Z Laps 
—— 


—j 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY — 


PERFORMED?, 
eco WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
R CONTRI _—$<—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [-] NO FR} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Howeca.m, Whiley NOt White’, factory,street, officebldg.,ete.) | = 
p.m. 19 at work |] at work it 


21. | certify that (I) (this_hospital) attended the deceased from = , 1625 to. Sut 4 196 5 that (1) ye) last 

saw the deceased alive on. and that death occurred a! , from the causes and on the date stated above. 

2a. § UR, Z ; 2b. DATE SIGNED P 
y, eves, MOA Ben OBE | See 

220 PHYSICIAN'S 22d. ADDRESS 


j “wemrd OC AWH, Richwine 5522 Western Ave. Ch, Ch, Md. 


ficate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


MEDICAL CERTIFICATION 


’ 


Zia. oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


REMOVAL (Specify) 


65 


24. Buri DIRECTOR 6=9-1965 Cogan Halt Gee ai GISTRAS SIGNATURE 
Sons Nii Joseph Gawler's Sons 5130 Wisc. Ave. | Ww iV, ory Hage. 


The law requires that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) Ne) 
15M 4-64 te 


as 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 07955 CERTIFICATE OF DEATH it 
$2 + PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
2” a. COUNTY a. STATE b. COPNTY 

FE 
Soe jovT Gomer manviano || AA ara d 0 Wea AA 
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© 88/0 ews iveTow Card ews Sane ID¢4or QD exter Ave | wst No 
Sse NAME OF OF Middle Last 4. DATE Month Year 
Sse type or print) leeds ta Sea (as = DEATH ee — 196. 
Bo = "he 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED (—] | 8 DATE OF SIRTH 9. AGE TE TF UNDER 1 YEAR |IF UNDER 24 HRS. 

Months | Days | Hours | Min. 

Bee 2male wipowen [JJ pivorcen}| // — AS ~ cf r | 
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Be PART |. DEATH WAS CAUSED BY: Ly - ee) ’ 

38 P IMMEDIATE CAUSE (2) LEATE RAL LN EUMIONTIA 

o2 

es 


Conditions, If any, which gee Atte R EK FE 1L DO rr Ce ze b Palate le 22: days 


gave rise to immediate 
cause (a), stating the ( DUE TO ACOODENI 
underlying cause last. (©) 


h the State Dept. of Health prior to burial, cremat 
Oo 


as 
LB 
oa 
= 
ae 
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88 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pe TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19. WAS AUTOPSY” 
23 — > ae eae, ERFORMED? 
[=a] <= eal 
gs rE it PERTEN SON _, OLD ASE ves CY] no PX 
Paha i | 20a, ACCIDENT WAS“UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part | or Part 11 of Item 18.) 
to & | OR CONTRIBUTING [1] CAUSE OF D 
82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
“3 = factory, street, office bldg., etc.) 
Seo 6 Hour a.m, While, oO Not Whlle Oo 
r=) = at wo! at wor! 
ae 21.1 ain that (I) (hie<hespite!) attended the deceased from 19, 16 that (1) (we) last 
Ses saw the deceased alive on 19. , and that death occurred at ys , from the causes and on the date stated above. 
Sn i DATE SIGNED 
= ATTENDING rp MED. STAFF 
a 22 M.D. or Meron OC pe | 6-20 - or 
a 2c. PHYSICIAN'S, eed. ADDRESS Wael, g 
-2 , . 
g22 / Rhee Puilip BLVEMSM A. - |2737 Connectceut Av AW “ZS S" 
22 YAH _20ced_ 
RES. [2a BURIAL GRENATION,] 280. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (Gtate) 
obs \\ REMOVAL (Sopetty 
= ean Buris 1.1965 Evergreen Cemetery _ Boston, Massachusetia 
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: The law requi 
| or attending physician. 


ECTOR: After this certificate has been signed by the attending physi 


be retained by the hos; 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death, Page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
TO FUNERA 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07956 CERTIFICATE OF DEATH 11431 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution nt Residence before edmission} 


=. COUNTY e. STATE b. COUNTY 
Mont gome marytanp || Maryland _Montgomery 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) x 
_ Germantown 6 mos “Rte #2 Gaithersburg : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
! ‘ON A FARM? 
3 ander Rest Homa yas IC, 
3. NAME OF First Middle Tas! Day 
DECEASED 


Mr Steven (mons) _Chrobot Mg 2219: 65 


Sacer oe 6. COLOR OR RACE|7, MARRIED [gj NEVER MARRIED [-] | 8- DATE OF BIRTH UNDER T YEAR| 1F UNDER 24 HRS. 


Male White wivowep [] _ivorcep [J 8/30/1885 pall Pe Ng 


Hours | Min. 
¥Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer 


13. FATHER'S NAME. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fYes, no, or unkown) | {Ifyes give weror detesofsorvice) 


Md, | UWA 


14, MOTHER'S MAIDEN NAME if 


Katie (Unknown) 


17. INFORMANT Address 


ete Chrobot Ret. #2 Woodbine, Mde 


__ 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), wine wn {9 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “LAD 
IMMEDIATE CAUSE (e) = 
if -f DUE TO 
Conditions, if ony, which "itixs ee alanticn t 


gave rise to immediote cause 
fe), stating the underlying DUE TO 
peevetS thal ‘a 


- —_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE (E TERMINAL DISEASE CONDITIC YN GIVEN IN PART 1{e) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
1s ves [] no [J 
 ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | op CONTRIBUTING C] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {Stote) 
Hour 0.m. While __Not While factory, street, office Bldg., otc.) | 
in 0 jet work [_] et work 


, that (1) CF last 


iM, from ihe causes and on the date stated above, 


attended the deceased from..l, 
2, and that death cca at. 


21. | certify that (I) ( 


saw the deceased alive one: A 


IGNATURE 


“| Oat 


STIG . STAFF 
Mo. Be Bikcron OD Pays. 


PHYSICIAN'S — a ‘ADDRESS 


NAME (Type) JAMES 4 HERR __BAMASECOS 


A zs 


23d. LOCATION (City, town or Seal 


Poplar Springs, Md. 


dU 25 GBS” eRe > a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


Bitter” | 6/24/65 St. Michaels 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis _H. Barber _ Laytonsville, Md. 
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a 
n =—_ 
pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


re veal b. COUNTY, 4 py ea, 


MARYLAND 
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1, PLACE DF DEAT 
a. COUNTY Aw hy 
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write RURAL-and kowoh 
2 


CO 


Or 
funeral 


Page 5 may be 


mits, 


R INSTITUTION (If not In hospital, give street eddress) 


—Whyk hOB: 


c. LENGTH OF STAY IN Ib 


Wersy-* 


¢. CITY OR TI (lf ide corporate Imits, write RURAL ant’ give neerest jown) 


a+ Tilers bic = 
. STREET ADDRESS 


STH 3 Jones LANE ves) nol) 


®, IS RESIDENCE 
DN A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


and 3 


First 


in 72 hours after death. 


[MR vind 


Middle 


is Lest 4. pete , hh Dey Yeer Se 
LACE Dearit ine. _2f webs 


ith the State Department 


5. SEX 


2) 


6. COLOR OR RACE 


7. MARRIED [—} NEVER MARRIEI 8. 
WIDOWED ["] DIVORCED [_] 


DATE OF BIRTH. -—~ 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Montha]) Days | Hours | Min. 


Aig igh § 2 node 


during most of working life, even If retired) 


13. FATHER’S NAME 


Item 18. Give Pages 1, 2, 


10a. USUAL OCCUPATION (Give kind of work done 


Ld Clag. - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eee es = re 


10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY Ct 


OUNTRY? > 
14. Matat MAIDEN NAME ; 


17._ INFORMANT Address 


16. SOCIAL SECURITY NO. 


Examiner’s Office along with form PM3. 


in pencil 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 
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a i 
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18, CAUSE OF DEATH [Enter only one cause 


Une for (a), (b), end (c).} 
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foe Goes 7 
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208, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (j 
CAUSE OF DEATH. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
oe 


19, WAS AUTOPSY 
PERFORMED? 


ves [H~ no [) 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Pert II of Item 18.) 


20¢, TIME OF INJURY Month, Day, Year 
Hour a. 


e 3 should be used as a burial-transit permit. File pages 
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Page 4 should be forwarded to the 


EXAMINER'S 
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death resulted fram? Natural causes 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. 


while Not While factory, street, office bidg., 
at_work at work 


the remains described above, heid an Autopsy [w{, Inspection [)-};~ Inquiry [_], and in my opinion 

i. - Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 

Mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [Ja 
Address (Street, city, town, or county) 


(City or town) (County) (State) 


22. DATE SIGNED 


238, BURIAL, CREMATION,| 23b, DATE THER! 


REMOV@L eet 6/2 [65 


please execu(@¥me certificate, writing 
of Health or its designated agent, prior to 
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within 72 hours after de@ti 


completely filled in by the funeral 
b carbon papers. Pages 1 ani 


event, 


transit permit. Then pleas| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 CERTIFICATE OF DEATH Ligo3 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ a, STATE b. COUNTY / 


MARYLAND ist ‘3 
b. CITY ‘outsid' corporate limits, ¢. LENGTH OF STAY iN 1b c. Cl R TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and givé nearest town 


ensington Washington 4; ~ 


d. NAME OF HOSPITAL OR INSTITUTION Gf es0&ig Hopnltal ele sfropt ays) & STREET ADDRESS 8. eae 
Carroll Hall Sanitarium 3510 LegationSt. NW, ves] nok 


NAME DF First Middle Last 4. DATE Month Day Year 


Cispe or print Hattie M. Clements beava 6 Me 965 


. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE wm Ha Pare TEAR (ius: ane 
mn ays le 
WIDOWED fq} DivorcED [_] 8-5-1869 95 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. re OF welll OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife - - = Washingt U.S.A. 


13. FATHER'S NAME 14. MOTHER'S 52 TH = 


Benjamin Ferguson Martha Emma Lewis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. INFDRMANT 
Yes, no, or unkown) | (If yes vive war or dates of service) erg na 3510 Legat*6ti St. wi Hen 


Mrs, Jessie M, Morgan C. 


18. CAUSE DF DEATH {Enter only one cause_per lige fop (a), (b), and (c).] 5 INTERVAL Sane 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
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Genditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART {a) | 19. Fo eae 


et oc 2 yes ["] NO 
20a. ACCIDENT WAS UNDERLYING an 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 2 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —+4 2 DD 
2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 


Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the d 19©S° that (1) (we) last 
he deceasetl alive on. S, , the causes and pn the date stated above. 
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PRYS NS ee pintcror (pays. C1 $ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97953 CERTIFICATE OF DEATH ji4s4 


a; PP oz 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Eat. 


ay town) 


a. STATE, b, COUNTY 

till ames MARYLAND _ Zé 

6B outside corporate limit; c. LENGTH OFASTAY IN Ib || c. CITY OR TOWN pAatstae corporate limits, write man AE and give nearest town 
LE, ye Dees 


3 a PZ 7 
d. NAME OF HOSPT Ee. NGTTUTION (if not In ar give street address) || d. seein ADDRESS 6. IS RESIDENC 
L 


ON A FARM? 
wet het L Bw 


y ae LD eo er, \ es) Nok] 


i pe OF Middle Last 4. DATE jonth Day Year 
ECEASED 


OF 
pee or print) eZ DEATH June 3 ig 65 


TFUNDER 1 YEAR IF UNDER 24 HRS, 
"MARRIED [-] NEVER MARRIED PX] | & a OF BIRTH 3 bi UNDER 1 YEA 


wivowen J pivorceo]| YY A IF rages |. 3) | 


a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & mes or 2. country) | 12. CITIZEN OF WHAT 
luring most of pore \ife, set If retired, COUNTRY? 
USA 


etire Bookkeeper Michigan 


13, FA’ ER'S NAME 14, MOTHER'S MAIDEN NAME 


(Unknown) Cole Cornelia E, White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) uk Bethesda , Md Road 


° 578-01-8881) Mrs. Gooding, Friend, 6607 Greyswood 


18, CAUSE OF DEATH [Enter only one iM line for (a), (b), and (c).T « INTERVAL BETWEEN 


ret seamen Mu oomenge ay ewe | aS Dia 


y 4 IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0) po owe Rs ig uf: boaus 4 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (0). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Paaratae. 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from ote traHece. FS, 1948, that () (we) last 
saw the deceased alive pn oS, t= 7M, from the causes and pn the date stated abpve. 


Za. SIGNATURE z DATE SIGNED 
; ATTENDING Agr MED. STAFF 
DWA4AMWH WA> mo. ne WED ron CI pve | 9 


3/65 
226. PHYSICIAN'S 22d. ADDRESS 
NAME 


(type) Jay R. Shapiro 8218 Wisc. Ave. Bethesda, Md, 


MEDICAL CERTIFICATION 


23a. uaa ic ive | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 


urial-Fransit 6/6/65 
Robert A. Pumphrey, Bethesda, Maryland 


24, FUNERAL DIRECTOR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gla 
07969 CERTIFICATE OF DEATH nee. bin Hoe E90 


1, PLACE OF DEATH 2. oe My) deceased lived. If institution: Residence before odmission) 
0. STATE 


a. COUNTY Me utoome ty aanvians b. COUNTY M1, L 
I wcite | 


‘ 


b. CITY OR TOWN (IF outside/corporote limit ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


and givgyneares town] 
RURAL “ee ier x 2 o kk, hy 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRE; RES! 
ON A FARM? 
Nt 


t 
OF INSTT Og Genuvedor Lane / S806 why eened yes] NO 


First Middle last 4. DATE Month 


* Becta . : Ss Day Yeor 
type or prin Mollie Sones Sr eGo noel Vieng FD 96S 
NI 


5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED ie 8. DATE OF BIRTH zo 9. fear beeen) PUN 1 YEAR IF UNDER 24 HRS. 
duh onths] Doys | Hours] — Min. 
U us wipowep [] pivorcep [] eckess 1904 60 1/9 4 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHATCOUNTRY? 
during most of working fffe, even if retired) y, 


wuse Wit — German Od, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Feter Wo tung, Sc hanglen hach 
8 Wes DE EcReD Sad a a races LS 16. SOCIAL SECURITY NO. INFORMANT ak om “Saws he Item 2 
| 20-34-4449| Jose 2 x 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (6). ond (¢).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: : 0 ONSEX AND DEATH 
IMMEDIATE CAUSE (0) ? (Sei 


VE) DUE TO 


Conditions, if ony, which On preci Lpr1ty [vtngary Ober | 3 I VLE , 
(b} 4 
ig? ead 


fter death, Page 4 4 


nu 
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Then please remave carbon papers. Pages 1 and 2 should be filed with 


Qove rise to immediate 7 
couse (o}, stating the under. ( PVE TO 
lying cause lost. a 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of iter 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
p.m, 19 fot work [] ot work (] { 


21. | certify that | attended the deceased from... /A Bt ’ 9.£57 10 hal 24 , 19@S.that | last saw the deceased 
alive on 


e haspital ar attending physician. 
MEDICAL CERTIFICATION, 


STENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ADDRESS (Street, city or town, stote) 


SeNatun fare. UA ano. TIAOW om sin fre 
NAME (ype) JAMES W. EG 
No. REMPVAI een ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
ny} - 4 : 
-transit 6-26-65| Fountain Grove Cem. | Bryan, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland... JUN 28 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be retain 
TO FUNERAL DIRECTOR 


TO HOSPITAL O} 


as 
zp 
2a 
bac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, p PARYEAND 


CERTIFICATE OF DEATH Ligodb 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


—_, 


ter deat 


ft 


a, STATE ay 
% 
limits, ep are oF “STA IN Ib |} c. CITY OR IN (If outside corporate linits, write RUR 


P. 1 and 2 


lease remove carbon papers. Pages 1 ani 


RURi iL a give neares' E town) 
Oy Mest_h yattsville\ a Paw 
d. NAME OF ae R INSTITUTION (if not In hospital, ne street starsat) &. o Lista, JB 


a STREET A AOORESS 
Wash. Sanifacium + Hespitel | aaag r7**_ Ave, vesC]_noP 
3. eve ce Sines Last 4. DATE Month Day Year 


yee or print) Hera Td Kick Wood boo er | pam JUKe = =60AG 19657 


6. COLOR OR RACE] 7, MARRIED {¥{) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fa aad Hi Bae aS 


Whi tre wipbweD [-] oivorceot]| ¥- /¥ — IEA [ys 


10a, eae ey Kind ofwork done] 0B. Kinp DF BUSINESS DR Ti. BIRTHPLACE (County & Nw 7 ao county) | 12. OIF EN OF WHAT 
rd ven {f retire 
Re ency oF InsiTiNce Co. Mr Holly, & YS S 


| 13. FATHER’S NAME _ : MDTHER'S MAL N 


Wa M. Coo er ath Wg J om 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. as TSS Seen 
(YS, no, of unkown) | (If yes give war or dates of service) 


Yes aa gt ial4-o/92a8| ry th 13, Comite! mere 66 9: Lae) 


18.” CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c). uy IATERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Gene Libya ten z. cea, cates us hile!» 


a 
Conditions, If 3 which ae peptic At ps Etky ote Keay? MA Lectpes \/2unth. OZ e/a 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlylng cause last. {c) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) ly ie AUTDPSY 


filled in by the funeral 


~O 
a) 


\ 
ithin ‘ hours after death. 
ron pi 
any event, within 72 hours ai 


i 
‘ompletely 


ed wi 


Se) 


and 


i 


Then 
moval 
Ca Cake 


ificate be 


, OF re 


permit. 


|, cremation, 


ied by the attending physi 


transit 


prior to buri 


ERFDRMED? 


yes{] ND [>> 


2Da. ACCIDENT WAS UNDERLYING i 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
ee 


ate Dept. of Health 
MEDICAL CERTIFICATION 


2S, 192.8, that (I)we) last 


saw w the decea _ BS an 2c 3AM, the causes and on the date stated above. 
22a. SIGNATURE / gs : 22. DATE SIGHED 


2 
ATTENDING p>—MED. STAFF a, 
puys. £4 _omrector [1] pays. CI 5/6 
be ADDRESS 


L¢02- dito | tn 


2a. tance 2a. DATE THEREDF | 2c. NAME OF CEMETERY DR CREMATDRY 230. LOGATION (Clty, town or county) 
pecify) . 
Burial 6/29/65 Fa Colmar Manor, 


2. FORERNL DIRECTOR ADDRESS 25a,_REC'D BY REGISTRAR | 25) aah cewaue™ 
Francis Gasch's Sons Hyattsville, Md. ol L 1 1965 E 4 fi 
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director, page 3 should be detached for use as the bi 
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TO FUNERAL DIRECTOR: After this certificate has been 


_Should be filed with the St 


\ 


filled in by the funeral 
papers. Pages 1 and 
it, within 72 hours after deat! 


it. Then please remove carbon 
iny-eyeni 


, cremation, or removal, oe 


or attending physician. 


The law requires that the death certificate be executed within 2 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burlal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


™ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11434 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b. COUNTY 


write RURAL and give te ape town) 


Takemn Park Ee ee ah Ags hi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


j ” } ON A FARM? 
—_Wshingtow Sani Zags'um + /4os¢) AOT EB. TNdiAn >pairs ves] noft+ 
3. NAME OF 


a. 
Mont ¢ ( MARYLAND MaRy Ls amd, Nvery fone BY 
b. CiTY ort TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
= (ype or print) Ml cL DA Rude Cooper DEATH 1965 
. SEK 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
7, MARRIED [JQ] NEVER MARRIED [_} bs esd Month Monts] Days fers Hie 
Lo h; Hae WIDDWED |] Divorced {| =JEA1O yrs. 
108, USUAL a Give Kind of workdone| 10b. KIND OF BUSINESS OR Mr BIRTHPLACE (County & State, or aie ana boal 12. CITIZEN OF i 
“| during most of working life, even If retired) INDUSTRY NTRY? 
-fewse Us be ee Va 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
‘ae IDA Rude 
15. WAS DECEASED EVER INU.S. ARVED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


s 


MEDICAL CERTIFICATION 


~ 


(Yes, no, or unkown) Me es of service: 
Ne pont OT -LAUP |_Hesp:tel Re cokds 
18. CAUSE OF DEATH iter only one cause per line for (a), (b), and ©). J 


PART |. DEATH WAS CAUSED BY: 
79 as SER ay = Dye Fe 
46 


DUE TO 
Conditions, If any, which wl PLM Orv. ~ ei f- a e ; N ) 7 Year 


geve rise to Immediate 
cause (a), stating the DUE - 
underlying cause last, (O) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 
etait ba Cote hn CH (a mots, 


19. WAS AUTDPSY 
PERFORMED? 


yes [] No [Ey 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (this 


saw the deceased alive on. 
228, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work[_] at work {| 


pital) attended the deceased from__.....___, 1% 
Z 194\__, and that death occurred ai 
22. DATE SIGHED 


nyo Ne mo. fae NS -Binecror C] pave CO] G V0 GS 


a gla 75 ADDRESS. 

MPV AM _LeAagse GQhasha Gus Wyo. OC, 
q RIAL Ae 2 DgTeE TH, - 23c, MAME OF CEMETERY at L} LOGATI: Wp Or county) {State) 
re aT Cf {6 lax dem fark, |b ae ae 
24. FU (AL DIREGTOR ADDRESS. ff; Wea REC'D BY REGISTRAR | 25! REGISTRAR'S SIGNATURE 
ee ee ee Vb asitN 14 1965|_/° 


20f. (City or town) (County) (State) 


19 


ZO, 1943 _, that (1) (we) last 
the causes and on the date stated above. 


to. 
i, ff 


Items 18-21 Film G364q~R¥PaND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH © 


2. USUAL RESIDENCE (Wherg deceased lived, If institution: Resldence before admission) 


a. STAT! b. COUNTY iJ 2 
MARYLAND N LNONFD 
c. LENGTH OF STAY IN 1b , CFWY OR TOWN (If outs}de corporate limits, write RURAL and give nearest town) 


A 1D} 
c, nnt In hospital, give "3. eed . STREET ADDRESS ape TER ESI ih nee 
4 : y (A Os/ é Qve ves{]_no fk} 
netces i First tw Middle Last 4, eal Month Day Year 
Tee om LOUIS MEREL CoURT | DEATH JUNE AG 1965 
S. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YI IF UNDER 24 HRS. 
ty pS ee) wai (Xf . Jast by day) | Months | Déys | Hours | Min. 
M VW. wioweD [7] DIVORCED {_] & -5-/0 EF yn. | 
12, GOIN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY . wd, 
2d Fp 


durl st of working lift n if retired) 2IN 
SOO RICE SSOC MUATAELGITICS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arn, On. SrEevec/ | SEG CL, & VES 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ldress TOP AD 


a” [accepts toe aera G/—2 -739, * J z} fie bag? } 


ecessary, 
he funeral 


he State Department 
(Hy) hours after death. 


and in any event 


A 


transit permit. File pages 1 and 2 


cremation, or removal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : t ia Lut ONSET AND DEATH 
IMMEDIATE CAUSE (a)_Oral ingestion of potassium cyanide solution 
DUE TO 


Conditions, If any, whlch 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


)_apparently self-administered. 


This certificate should be executed withi 


s 
3 
2D 
ees 
8s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART1(@) [18. WAS AUTOPSY 
2 S Ga MEPS Ee NE 
£= 29 Be 5 ves Nf No {] 
wi eos F\El ze RNAL_CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
a & | PRiimaR DAC) or CONTRIBUTING C] : 
Spt ts | OE Deceased drank potassium cyanide solution 
oF Bee = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Grate) 
22S So 2 Hour a. factory, street, office bi 
sor Ma a a while Not While Ma 
B82 gy eS O_um6/25/6 at work[_} at work X | e 
Et, fs 21. | certify that I took charge of the remains described above, held an Autopsy fj, —_ Inspection pe Inquiry X and in my opinion 
8Sa5 ty , ‘ 
Fa ef2Sa death resulted fygm: , Suicide KX], Homicide (_], Undetermined manner [_] 
eS sB° CHIEF MEDICAL EXAMINER [_] 
2ueee8 ACTUAL 22. DATE SIGNED 
us & ee == SIGNATUR' Mp. ASSISTANT MEDICAL EXAMINER [_] = 
zeos5as5 ai = cALSexaMINER [Xf % /%68 
2 EXAMI a 
Fess 5S a NAME (Type) BELIEW V4 CAP MLD. Addréss (Street, city, |, or coun’ VA 
Hess p= BURIAL, CREMATION,| 230. DATE THEREOF 230) NAME ny OR CREMATORY 23d. LOCATION (ofty, town or county) Gtatey 
Ligh pecity ) 
Bos Se Lea) = §- 6S” FT¢ VIO 4.0077 GG 9 EE OO 
24. FUNERAL DIRECTOR ‘ADDRESS TGNATURE 


Cen. ocx FO wizeyp tier ce RET FAST ER 


es JUN 29 1965 _/oCor4 $3 ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne 07964 CERTIFICATE OF DEATH 11434 
ES = ft = £. 
ees 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bed a. GOUNTY a. ST. b. COUNTY, 
S09 Montgomery MARYLAND “Mia ry land font gomery 
= 
pe’ gs b. CITY DR TOWN (if outside parporste limits, ¢. LENGTH OF STAY IN 1b || c. GiTy OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 2 
A Kensington Kensington 
& 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
= R's Carroll Hall i 
S8e 3706 Plyers Mill Road ese ina 
SSF 3. NAME OF First Middle Last a DATE Month Day Year 
=e (ripe ar prints MAUDE G. CULVER peaH 4June 5,1965 19 
“5, SEX 6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE es TFUNDER I YEAR |IF UNDER 24 HRS, 
e jas ay) (Months | Days | Hours | Min. 
< Female White WIDOWED fx] pivorceo [] March 8, 1883 82 4a: Months | Days ] Hours | Min. 
ec" s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BQo5 during most of working |ife, even If retired) INDUSTRY COUNTRY? s 
285 Housewife Maryland U 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bele Edward C, Stubbs Frances Blake 
sao 
= ue 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
fee (Yes, no, or unkown) | (If yes pive war or dates of service) . 
wee No Ronen Robert L, Holmead-13011 Blairmore St., 
2 eve Te 
Els 18. GAUSE DF DEATH [Enter only ons cause per line for (a), (b), and (c).] eed ye is Cay 
Be PART |, DEATH WAS CAUSED BY: NSF 
ses IMMEDIATE GAUSE (a). PUL A/ Aw eS ja am 4. tn : 
Ey 


poas 


DUE TO yy 
Cenditlons, If any, which antercoogebrrg ck ( aN dh be ARITA Le. L3 Yin 


gave rise to Immediate 
cause (a), stating the { SUE TO 
underlying cause last. 


Encore e Uause (Set: (c} 


5 PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Pe 
= 
ols (cle enn 4 Peete Brereton fuoepirrs Artem | ese nO RE 
m 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING AUSE DF DEATH \ t 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) v si pred — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ate Foor oF Reames Farm. (County) (State) 
s Hour a.m. while — Not While factory, street, office bidg., etc.) 
= .m, at work _] at work MWe t. 
attended the deceased from___________, 19 to, , 1945 | that (1) (weltast 


19(@)_, and that death occurred af 4M, from the causes and on the date stated above, 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. Pays. {] pirecror [] puys. [| 6/5/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


SICIAN'S 22d. ADDRESS 
| NAME (TyP@) Horace W, Bernton 4743 Bradley Blvd.,Chevy Chase, ,Md. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) Gtatey 
pec! 


6/8/65 St. John's 


p Bera 
Q tyson Whee fér Funeral Home-133! Rockvi1 le Pike 
Rockville ,“d. 


Forest Clen, Md, 


25a. REC'D BY REGISTRAR | 25! GISTR, mda 


of UN 9 1965 


VR AIS (4) 
20M 1/65 


\ 


ath. 


filled in by the funeral 
pers. Pages 1 and 2 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
Pi 


bon p: 
event, within 72 hours after 


ve carl 


ie 


After this certificate has been signed by the attending physician and completely 
of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


M 


7s 


? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 97985 CERTIFICATE OF DEATH 11446 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


font gomery MARYLAND Florida ad 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda Ge _dg Temple Terrace 5 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, vivo reat aIdTeES d. STREET ADDRESS ©. 1S RESIDENCE 
The Clinical Center, Bethesda 14, Md. 12212 51 Street yes] nol 
3. NAME OF 
DECEASED j First j Middle Last 4. Ell j Month ee ae 
(ype or print) Richard Allen Davis DEATH = June 28 19 65 
5. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
7. MARRIED [3] NEVER MARRIED ei Rae iaivesta igi Oy | Ho 


Months | Days | Hours | Min. 
Male thite winowen 7} —_ovorceo | January 22, 1920] 45 ys |B | | 


10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) 
during most of working IIfe, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Minister University New York TRSsA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
_Richard V. Davis Ella Allen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 IRMANT a ae 
(Yes, no, or unkown) |(Ifyesmive war or dates of service) 17 INFORMANT the Medical Rect 


_No- 139-144-5529 The Clinical Center, Bethesda 4, Mg 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; + NS) DEATH 
Ree TO InTe ae ia) Pose operative replacement of aortic and mitral | S8d}R 


JO 

DUE TO 
Conditions, tt any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Rheumatic Heart Disease 4O years 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. pena ss 
= oe See 

8 yes EK} nD] 
& } 20a. ACCIDENT WAS UNDERLYING i. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§) | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= 19 at work[_]_at work 


21. | certify that (ii (this hospital) attended the deceased from_dtume 20, 19 


saw the deceased alive on__Tume 02 _19 45 _, and that death pecurred atLO. 
22a. SIGHATURE 


25, to_Tune 28 , 19.65, that () (we) last 


4M, from the causes and on the date stated above. 
22b. DATE SIGNED 


(2. mo. five C]_Dineoror C1 Fivs. al 29 June 1965 


22d. ADDRESS The Clinical at er, ational 


22e. PHYSICIAN'S 
NAME (1p) Constantine J. Tatooles,MD 


2a. aay GREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


urial-tParsit 6-29-65 |West Coast Crematory |St.Petersburg, Florida 


24, HREGTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
Maryl@ 5 
ROBERE"A” PUMPHREY Bethesda, Mary sTeIUL 2 1964 | fCLeLag 


f 


essary, 
funera 


@: 
Page 5 may be 


! 
= 


e State Department 


, 2, and 3 
P hours after death. 


ree 


pencil in Item 18. Give Pages 1 
I, and in any event 


it permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal 
Doe 


dicaf Examiner’s Office along with form PM3. 


ti 
< 


Page 3 should be used as a bur 
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Pie certificate, writing the word “pending” 


94 


director. Page 4 should be forwarded to the Chief Me 


TO DEPUTY M! 
please execu¥ 
retained for your files. 
TO FUNERAL DIRECTOR 
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z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oleh a 


‘97968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11431 


. PLAGE Ca) DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a ss TT 
rot 8, STATE d. COUNTY 


MARYLAND ) { H 
b. CITY OR TOWN we outside if vee } c. LENGTH OF STAY IN 15 |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writa RURAL and give ne: town) 
‘ Y 7y¥-2 
Washington t_7 — 
d, NAME DF HOSPITAL DR INS! ii IN (if not In hospital, give street address) || ¢d. STREET ADDR' 8. LA de 


s ves) nol) 
. NAME OF First Middle nat ra ie ea nt Day Yer 


DECEASED 


Pe ae ae 
parerorivrint) SPuicheline g | DeTH =wWowe Jo: 18. OS 
. SEX 6. CDLDR DR RACE | 7, MARRIED K] NEVER MARRIED [_] IATE OF BIRTH 9. AGE (In years | if UNDER 1 YEAR|IF UNDER 24HRS, 


last birthdey) (Months | Days | Hours | Min. 
wipoWeD [7] DivorceD [] ag 6 4F0 AE yn. a 3 


108. USUAL DCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR il. one (State or forelgn country) 12, CITIZEN OF WHAT 
during Ing life, even If retired) 8 COUNTRY? 


cuir Luxe Senne 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? je » | 17. Addrass 
(Yes, 90, gy unkown) rE on See =! 


. : INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: , é ONSET AND DEAT! 
» os ,, IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediste 


UFING TO DEATH GUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) )19. WAS. AurbpsY 
—_—__ YES no (] 
2Da. EX |AL CAUSE WAS 20b._DESCRIGE HOW INJURY OCCURRED. (Enter nulure pi Injury In Part | or Part I} of Item 16.) 
PRIMARY J or CONTRIBUTING [) Pp) S a 
paladin atl LASSE his Lo fyue. K bridge 
Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.| 20f. (Clty or town) (County) (State) 
While — Not While dertory street Hag. etc.) : af 
. at_work at work 5 
Zee certify that I took charge of the remains describe’ en held an Autopsy mm Inspection Inquiry 
death resulted from, Natural causes i 6 ‘Suicide (1, Homicide [7], Undetermined manner [_] 
f ? CHIEF MEDICAL EXAMINER [_] 
Khe es VY .p. ASSISTANT MEDICAL pes 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S - 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF) 23c. TAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) = 


a Leg & 2 65 Cedar Hhll.Sanctuary Suitland “aryland 


ard es rr ADDRESS if REC'D Sasa GISTRAR | 25b._ nee IGNATURE 
| Lee Funeral Home 300.4th st N E oN 17 1965 fetertea Mgt 


TO HOSPITAL ‘ P PHYSICIAN: The law requires that the death certificate be executed within , hours after death. - 


2 mh 


or attending physician. 
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filled in by the funeral 
2 hours after d ath 


papers. Pages 1 and-2 


in 7; 


transit permit. Then please remov 
, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bui 


YR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hina 


z CERTIFICATE OF DEATH Li [442 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
Montgomery MARYLAND hew Jersey 
b. CITY DR TDWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, wrlte RURAL and give nearest town) 
_filte RURAL and glve nearest town) 
Bethesda 143 days Westfield (9 ys ae 
a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
The Clinical Center, Bethesda ik, Md. 1019 Ripley Avenue ves] nota 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED Ly ety 5 x OF me vA 
{Type oF print) Suzanne Christine DeMarco DEATH June 20 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIEO[) NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In, years [IFUNOER 1 YEAR |IF UNDER 24 HRS, 
: , Oo ) las birthaay) Months B is | Hours | Min. 
Female | White WIDDWED [7] oworceof]|December 30,1916] 18 ys. | 5 8 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. ea BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. Ge WHAT 


iM 


MEDICAL CERTIFICATION 


Student Tone New Jersey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anthony D. DeMarco Lucy ESE ORS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7. Mod4 Ree one 
(Yes, no, or unkown) | (If yes give war or dates of service) 21e Medic He 
Ko None The Clinical eos Bethes , Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fies INTERVAL ak 
PART |. OEATH WAS CAUSEO B' 
5 TMMEDIATS Cause (a)__GrameNegative Pneumonia ours 
AOY4] OUE 70 : 
Conditions, tf any, which «)__Blastic Crisis of Chronic Myelogenous Leukemia 9 months 


gave rise to immediate 
cause (a), stating the QUE 70 
underlying cause last. «Chronic Myelogenous Leukemia 3 years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pee ey 


yes fx} No [7] 


20a, ACCIDENT WAS UNOERLYING A. ‘2Db.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! JEOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. at work L_] at work 

21. | certify that (if (this hospital) attended the deceased a ae bs ) ~ to_June 20 _, 19.05 , that {0 (we) last 

saw the deceased alive on. 19.05 _, and that death occurred at 200m, from the causes and on the date stated above. 

v 22, OATE SIGNED 
mo. PRON’) Bintoror C1 pve, £4/29 June 1965 
| 22d. AORESS Me Clinical Center, National 


20f. (City or town) (County) (State) 


23a, ea 


23c. NAME OF CEMETERY OR CR 234. ity, town or cou! (State) 


RI 
urial= Me pee 5 6/29/1965 t. Gertrude's Cemetery | Woodbridge New Jersey 


Ait 23b. OATE THEREOF 


24, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


25a. REC/D RY REGISTR: ita GNARURE 
= TES RN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$. SEX 6. COLOR OR RACE 


= wa) 


Oa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 
Jam es Cuatice Dok 


4 
CERTIFICATE OF DEATH 11443 

6 “14 t 
§ CE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a 3 ON a. STATE Ma b. cou MA 
z INent Gomewy MARYLAND || _ ory \Gyu 4 © in TGomey 
>& b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CY of TOWN (if buiside corporate limits, write RURAL ond give neeres! town) 
pate write RURAL and give nearesf fown) 3 
= x 
z 32 ers \ erwdoo d = = 
2. d, NAME OF ocnes OR SaTion not in hospi give st d, STREET it e. 1S RESIDENCE 
Hay / ON A FARM? 
Sus Class, _{o et Muncast cy Pel. ves [] NO dd 
3s ce 3. NAME OF th = tl 7 Test 4. DATE Month “Day Year 

a ee me; OF af 

(Type or prin!) 3 enny iS Ney DEATH yvne a3 wos7 

8. peat OF BIRTH 


IF UNDER 1 YEAR 
Months ere 


9. AGE (In years 
lest birthday) 


— ym 


iF UNDER 24 HRS. _ 
7 Hours [Min 


iz ‘eas (CINEVER MARRIED [_] 
wipoweD [] _bivorce [] Tune 2 Gos 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Cag & Stale, of foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 
Mary Meat Oe uSA 
14, MOTHER'S MAIDEN NAME 


Mecrt Bey ey Qe a 


s that the death certificate be executed within 24 hours after 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) F i CG 
: A Seued 
¢ — x — — 
18. CAUSE OF DEATH [Enier only one cause gor line for (a), (b), and {e] T INTERVAL BETWEEN 
ad PART |. DEATH WAS CAUSED BY: a ao 
bes IMMEDIATE CAUSE (a) = |= ~ 
ea DY 
32 } DUE TO 
as. Conditions, if eny, which Us 
2s gave rise to immediate cause = é ad + a 
ea (e), stating the underlying DUE TO 
35 enide te ae fe amg. . I 
3 iF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U&-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 <1 PERFORMED? 
< YES ‘a no [] 
= eee US EE NG KET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.} “i= 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INFURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, > 208. (City or town) (County) (Stete) 
a Hee etne While ___Not While factory, street, office bldg., etc.) | 
*\ p.m. 9 at work at work ! 


psn tonal aeed.y, 19d TNA) Gren 


. | certify that (l) (this hospital) attended the deceased from... 


19/.G3., and that death occurred 193 pM. from i causes and on the date stated above. 
22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirector [) PHYS. [] 
298. ARYSICIAR’S : % “ 22d, ADDRESS eta a 
NAME. (Type) 
] (Type) M ARVIN Mon es lie S “GST. Oe \yer (aa) BG el eo 3 
Ze, BURIAL, CREMATION, le DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) m” 
MO" Specify) 
June 25 1965! Seals Farm __ —— 
24 FUNERAL med Sant ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4! \. NOM ID. Laytonsvilie 9 Md, DA’ a 
20M $63 z ee 


7 


j 


— 


in 24 hours after 
led in by the funeral 


®, 


n papers. Pages 1 and 2 shoy 
in 72 hours after death. 


te be execut 


ical 


I, and in any eve: 


tan. 
ad by the attending physician and complet 


permit. Then please remove car 


The law requires that the death certifi 


After this certificate has been signi 
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R ATTENDING PHYSICIAN: 


RECTOR 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 
3 death. Page: 
TO FUNE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie] CERTIFICATE OF DEATH 


11434 


1. PLACE OF DEATH 
a. COUNTY 


Montromery 
b. CITY OR TOWN (if oufside corporate limits, 


writs RURAL and give nearast town) 


2, USUAL RESIDENCE (Where deceased lived, li Institution: Residence before admission} 


MARYLAND 


| ¢. LENGTH OF STAY IN 1b || 


~ d. NAME OF renee ok D aif TION {if not in hospital, give streat a 


. NAME OF 
DECEASED 
(Typa or print) 


5. SEX 


Femea _ Col 


_. Erin, =? oe 
6. COLOR OR RACE|7, marnieD [_] NEVER MARRIED [_] 
wipowen [St 


Ammons. Hursjng Home. - 


DIVORCED [_] 


d. STREET ADDRESS. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


STAT RRL. 
William Wii 


| 10b, KIND OF BUSINESS OR INDUSTRY | 11, 


None— 


| 


| 14. MOTHER'S MAIDEN 


b, COUNTY 


dary land. M mer —_ 
iu ‘outside corporate limits, write RURAL and give eed town) 


¢, CITY OR TO’ 


Rockville, —Ma 


"|e. 1S RESIDENCE 


lost birthday) 


79 yn. 


(County & Stete, or foreign country) 


[9 Days | Hours 


| 12. CITIZEN OF WHAT COUNTRY? 


ary) Per re 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT 
(Yes, no, or unkown) | [Ifyes giveweror detesofservice) 


| 16. SOCIAL SECURITY NO. 


| Edna dehnsons 


“| 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b). end le).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) 7, 
yma 
Yaa! 


DUE TO 
Conditions, if any, which 
gava rise to immediete causa 
(e), stating the underlying 
cause lest. LA 


Lucinda Ceplin js 


Address 


Norwoed Road,, Silver Spring, Mi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Cuong SAI 


"ASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [AQ 


200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __Not While 


19 ‘at work ‘at work 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, | 208, 
factory, street, office bldg., etc.) i 


(City or town) (County) (Stete) 


wor IGS, that (1) Gop} last 


jauses and on the date stated above. 


22e. SIGNATURE 
| ATTENDING, 
mp. | PRYS. 


22b. DATE 
MED, 
DIRECTOR 


Ee 


=i 


| 23b. DATE THEREOF ie NAME OF CEMETERY, OR CREMATORY 


June 14,1965 Arlington National 


23d, LOCATION (City, town or county) 
Arlington, Virginia 


(Steta) 


ADDRESS. 


Rockville, Ma. 


Ie ea haa” a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07370 CERTIFICATE OF DEATH Lids 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY i 
Montgomery wrvuno |L* Maryland PCO’ Prince Geg. 


b. CITY OR TOWN fr outside cory cparete limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write aS ae give.nearest town) 
esde (rural) 2 days Brandywine Heol hag: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
U.S. Naval Hospital sCl nol 
25. Naval Hospita Rt. 2, Box 280 ves] _No 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
DEATH June 17. 18165 


. 


filled in by the funeral 


apers. Pages 1 and 
72 hours after dea’ 


(ype or print) Winifred Winnie Eckhart 
5. SEX 3 COLOR OR RACE) 7, MARRIED GE] NEVER MARRIED []| & DATE OF BIRTH S._AGE (In years |IF UNDER I YEAR| eG as 


last bir’ ig [Months] Days | H Mit 
Female aucasian | wipoweo [4 en A Feb. 9,191 6 4" | ‘| S rea " 


10a. USUAL OCCUPATION paite kindof workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign rey 12. ctaeN nie WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife Own Home Little Gap, Pennsylvania U.S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Floyd Kresge Elsie Costenbader 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Re S885 Box 280 


(resp or unkown) | (Ifyes give war or dates of service)| 
Cs Unknown Mr. Lewis D. Eckhart, Bra néywine,_ Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. Wi : 
pa EET URER Re CHEE Carcinoma of breast, widely metastatic 
7 x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


ves fe} no [7] 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work] at work 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


that %) (we) fast 


; trom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mo. Pus. —_[] _pirector C]_Puys. | June 18,1965 
226. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) OW, HH. Spaur U.S.Naval, Hospital, Betheeda, Md. _ 
23a. Bay PENT 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial~Trank 6/19/65 bas 1 Cemetery i 

24, FUNERAL DIRECTOR $649/65 ni achsvi le 25a, REC'D BY REGISTRAR | 250, ard, 
vt als (0 R.A. Pumphrey Bethesda, Maryland om UN 21 1965 fe 


20M 1/65 


22a, SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eu RT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY LASD 


CERTIFICATE OF DEATH ii446 


1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


¥ 


“* a. STATE b. COUNTY 
—_ MARYLAND D 
b. CITY OR TDWN (ff outside corgérate IImits, c. LENGTH QF STAY,IN ib || c, CITY OR TOWN Ide corporate tIlmits, write RURAL @| ive nearest town; 
write RURAMand givg nearéet town) gy, 
é: etch, , 


d. NAME OF HOSPITALOR INSTITUTION (If not in hospital, give street a j STREET ADDRESS @. 1 RESIDENCE 
EZ ON A FARM? 
hereto lSo A aa eee ves] N 


. Ne i Ae bia Middle Last onth Day Year 
(Type or print) £. Le r 4 196.5 


5. SEX 6. fiken DR fm Ae 7. MARRIED [-] NEVER MARRIED [-} | ® DATE OF BIRTH ; bh FUNDER YEAR UNDER 24 HRS 
, Wacts ana? pivorceo -] Pe} SYj$SE Manths | Bay sai 


10a. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11, BIBRHPLACE (County & Stal ein i) 12. CITIZEN OF WHAT 


during of working life, even | retired) INDUSTRY | / Dr. CDUNTRY? 4 7G A. 
is MDTHER’S MAIDEN NAME 


137° FATHER’: A alla F 
15. WA, Lidl va 16. SDCIAL SECURITYND. | 17, ig Address 


i. ee, 212-24— 39173] Earl Edwards (Son) Clarksburg, Md, 


a) CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c). L 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * Ga ta ae 
Hi . of IMMEDIATE CAUSE (a). 
DUE TD 
Conditions, If any, which fo) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


PART I. DTHER SIGNIFICANT = STREP DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ie WAS AUTDPSY 


PERFORMED? 
A Rocke 


yes {"] ND [@} 
208. ACCIDENT WAS UND srecks het fa ESCRIBE — wun Ltt. (Enter nature of Injury In Part I or, Part IT of Item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER) Padhonr =: 1p: 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY, a 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour <aeime while fot While factory, street, office bidg., etc.) 
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TA binector C] Pave, Fol 
ICIAN’S 


26. Bo - ADDRESS 
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FS PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. rae VAS AUTOPSY 
= eae ae ae a 

é YES ‘al no fe] 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 11 of item 18.) 

6 | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) i 

= mM. 1S) at work at work 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. 
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22. 21. | certify that (1) ( the deceased from-7 t 19 that (0) twe) last 
Ess saw the deceased alive o: 19. and that death occurred HORN, from the causes and on the date stated above. 
oe: 8 2b. DATE SIGNED 
S ES wo. PAV bs bineoor CO] pws, COW ue Ao Mb 
Eigcs 226. PHYSICIAN'S 22d, DOR 
57 BE Wien FRawk 7D. load, MonThow E24 ue, fahvise 
ES2es 23a. i RENO nt 2b. DATE THEREOF 3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, = or cour (State) 
acify) 
e-e"? Buue aL | 6/23/65 Green Ridge Memorial Park! Connellsvill 
4. FUNERAL DIRECTOR ‘ADDRESS Wea, REG BY REGISTRAR 25b.- REGISTRARS STONATORE 
Taine t}son Wheeler Pung ral Home-1331 Rockville Pike D 1964 Ke 
15M 4.64 oc re oe JUN 22 phannbeg Yarden 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aeieys 
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15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT } qi ress 
(Yes, no, or unkown) | (If yes give war or dates of service) as a ee The Medical Recof##! 


: rE} CERTIFICATE OF DEATH 
2 we’ |_079 
oie My De pe vita DEATH Zz, pe RESIDENCE (Where deceased lived, If institution: Residence before admtsslon) 
ie - 5 a. STATE b. COUNTY B29 
5 273 h iontgomery aes orida Volusia 
Ss on b. CITY OR TOWN (If outside aay limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and glve nearest town) 
iB 22 write RURAL and give nearest town| ‘ 
3 3 Bethesda, 22 days Daytona Beach ‘Kes 
rer ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
lag » c » 
Ss The Clinical Center 54 Halifax Park ves] nofal 
ie 3. RAME OF First Middle Last 4 DATE Month Day Year 
Re (ype or print) Agnes Evelyn Faraldo DEATH June 1319 65 
on~ 5. sx 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
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21. | certify that #t) (this hospital) attended the deceased from_tiax; 22 _, 19.65, to_Jyne 13, 1965. that (1) (we) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 


h DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TVAGG 
: gs ESS CERTIFICATE OF DEATH Lia 
S$ 223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pres a. COUNTY a. STATE gy b. COUNTY 
S 272 MARYLAND 
5s SE b. CITY OR TOWN (ifoutside rorpord limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsi@e corporate limits, write RURAL end give fearest town), 
2 BE 2 aes gfve nearest town) | . 
5B £8 —< olan 
= pen d. NAME OF 2 <atee & (f riot In hospital, give street address) |! d. STREET ADDRESS ‘s @. IS RESIDENCE 
28 o° Paring i sd B ON A FARM? 
S eee! } AbsyrIl (509 Dake Dried J rd. | wsCi wl 
= ss 3. RAKE OF First Middle Last 4. DATE r Month Day — Year 
ee at (Type or print) RERWIE Fe RBER Death = Juve e199 6S 
5. SEX 6. COLOR OR RACE | 7, w ; DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
7, MARRIED J NEVER MARRIED ["] ~ 24-06 fast birthday) | Rothe bare | Hours | Mine 
| MAKE WHITE | wioowe 5 pivorceo[]| 2 fa) we 


10a. USUAL OCCUPATION (Glve kind of work done 


dying most. orking life, even If retired) 
Res \ OWNWER 


FATHER'S NAME 


[ISADORE GOLDMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


wu. Y. USA 
14. MOTHER’S MAIDEN NAME 
MAY FERBER 


17. INFORMANT Address 
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16. SOCIAL SECURITY NO. 


, cremation, or removal, and in any even! 


ned by the attending physician a 


d for use as the burial-t 


= (Yes, no, or. mm) | (ifyes give war or dates of service) ty "3 4 Beg 
4 x MRS. Chaos FERRER _/807- Dele De. 
iE 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] e INTERVAL BETWEEN 
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= 8 egd@ C4 fS - 2 Bethes, LC 

ofa d. NAME Sg Sart OR INSTITUTION (if not In hospital, give street addres: wy; STREET ADDRESS 72) iy |e 1S RESIDENCE 
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‘© Totes 10a. USUAL OCCUPATION (Give Kind of work done| 10), KIND OF BUSINESS OR BIRTHELACE fanraach te copniryy | 12. sg a 
2 £35 during most of workl tes even If retired) INDUSTRY 
2 B85 ousewl Home 
BR Eos 13. —— 14. ER’S MAIDEN G72 
ie eee Ca p 3 io 
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8 2.5 2, WHS DECEASED EVERINA'S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17 TRFORMANT ‘Address 
= ees No rdaterol service) / 577 _49.6487| Albert F. Fessenden-Husband-same 2d 
$ 36 
= = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Yi aa 
Se ee PART |. DEATH WAS CAUSED BY: — 
ZESeS va IMMEDIATE CAUSE (a) _COREm Ray “Fed Qohtav ss _ | LAY 8 
bard 2a BS /X DUE TO 
gee55 Conditions, If any, which w_CELC ARAL Id Be RRMA ZS) 
gz eee couse (a), stating the ¢ UE TO 2 
Se 22 
=e Soe underlying cause last. (o) Fock as R Thwsiorw 2s Z Rs 
SEecS 5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Pe = Sa 
F528 Oo s ves[] NO &] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING ‘20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Satvs & | DR CONTRIBUTING [3 CAUSE OF DEATH 
es Sen © | (IF EITHER, NOTH IEDICAL EXAMINER) 
B 
zo 23 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
x= cy ° 
as Toe ze Hour a.m. while Not While factory, street, office bidg., etc.) 
> Sas a (| 
SsL2asx = p.m. 19 at work{_| at work 
SB =z g 21. | certify that (I) (this hospital) attended the deceased from. ¢ 22: that (I) (we) last 
nooks 
ES&ss saw the deceased aliye pnt U-V72. 19.CS_, and t the causes and on the date stated above. 
<= fe = 22a, SIGNATURE ? | 22. DATE SIGNED 
SsEou ATTENDING MED. STAFF 
re Phys. 4 pirector L) Pays. (1 
= ea! 22c. PHYSI r 22d. AQORESS 
FE= 2 NAM : fee Y ww 3 
5-532 | Eq) | OR, Lé¢e DL DonwVA FALE Wie Ave BsTHELaa “Pr 
a =z 
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mee Buria 6/7/65 Gate of Heaven Cemete Silver Spring, Md. 
24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VR A15 (4) y) Robert A. Pumphrey, Bethesda, Maryland |,JijN 7 1965 Charlo 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07975 CERTIFICATE OF DEATH 11451 


s © 
a 8 # 1 PLACE EOF DEATH ee 7 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca betora admissign) 
¢ a, STATE b. COUNTY 
z 
g ene pf 7 CA CRY Maryann || _ MD _PRINCE 6-FORGE C 
= 323 ®. CITY Ok TOWN (ff outside sma | LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarast town) 
x 3 wr and giyetigares! town} 
Sesh | glee KUMERDALE Ao 1o4 6 
rae is “Spi pain Sin if eke ae /d. STREET ADDRESS @. 15 RESIDENCE 
+ as 7) 2 cs 3 ON A FARM? 
eae: o Men Ste E Ld, vs [] No 
Uwe Lo = Li 
3 Ba NAME oF First Midd ‘Last 4, DATE tenth Day ‘ar os 
a0 : oF 
bet thee oe) 1 7 BGA AE. SESH Bean SWE POP y 6S 
9 = 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7 Oo O last birthday) |"Months| Days | Hours | Min. 
a 84 Wa lhG TJ JE | wiooweo Z _ otvorceo [] GL G3 | 
2 F = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ere £ (County 7h ‘Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
2 °o Zl dona during most of working life, - if ratirad) | | 
He ase Mek MWe VRE) VA | US _ 
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a 
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es 4 a _|ELL EM PovoEeLlASs . 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO: Addr 
= {Yas, no, or unkown) | (Ifyas givawerordatasot service) ay ees oe “Fy os A 7H AV 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


or attending physician. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
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YR AIS (4) 
15M 7°61 


__ WR ELL EW eis RIVERDALE 40 


“) 18. GAUSE OF DEATH Enter only one cause par li Oeerras BETWEEN 


for se ib), and (e).] 
PART |. DEATH WAS CAUSED BY: ET AMD DEATH 
‘. IMMEDIATE CAUSE (a) Not: = 


~ ae i, ee (0 
Conditions, if any, which lbh a d 07, fs <i 


i$0 fo immediate causa 
stating the undarlying 
causa last. (c). 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ha) 


w Wes AUTOPSY 


‘3 

2 ERFORMED? 
ols YES o NO 

| 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Wi of itam 18.) =f at! 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

G PF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 

5 Hour a.m, Whila Not Whila factory, straat, office bi yy 

2 p.m, 19 ‘at work at work 


WPL, 0. GASP /OI., W9..2, that (1) Gre) last 


. | certify that (I) (this wr atten: ee. je deceased from. 
saw the deceased alive on. 1965... and _that death at. bm, from the causes and on the date stated above. 
_22b. DATE 
ATTENOING 


220. SIGNATURE as y 

Donebd ne LIS P| mp. | PHYS. of SecrOR Gp PHYS. ; x 

220. Fe Gans, ee We“. a i ‘ADDRESS 4 
MOM: ee = |b Gendia Ave, ee Sprivg, MA 


y TURAL, CREMATION, 23b. | DATE eH 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aS 


ese 23 /. TLWCOLA’ _\BLAOENS BUREIRDAL 


24 co ‘OR'S SIGI RE JORESS 25a. REC'O BY “1965 25b, ISTRAR, ATURE 
CLPYIERS ¢ 2-48 Teer Dace “Cai 6 | peas: ee 


essary, 
funeral 


Page 5 may be 
the State Department 
72 hours after death. 


ith’ 


i 
cuit 


es 1, 2, and 3 


24 hours after death. If any del: 
in Item 18. Give Pa; 
form PM3. 
id 


en 
Examiner's Office along with 


* in p 


f 


as 2 burial-transit permit. File pages 1 
, cremation, or removal, and in any event 


ded to the Chief Medica 


prior to burial, 
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me certificate, writing the word “pendin 


director. Page 4 should be forwai 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


please execu 


TO DEPUTY M 


s 
» 
z 
sg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. ; 


07977 -—s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11452 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND Cran (ha MM goer 
TOWN (if outsida corparate timits, | c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outsida corporata limits, write RORAL and givefiearest town) 


writa RURAL and giva nearast town) y 5 
LE Cm 75 adags. Ae Kewtle. 
d. NAME OF PITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET ADDRESS. @. 1S RESIDENCE 


F ON A FARM? 
Su seeaia | j3a73 Siepervek «ST ves} nob) 


3. NAME OF First Middle Last | DATE Month Day Yaar 


DECEASED hi = -, = OF pa 
CPS SEEN) William, Lemerby Tye DEATH eeuyse eG 19 AS 


7 SX i COLOR OR RACE | 7, WARRIED [5d] NEVER’ MARRIED [-] { & DATE OF BIRTH 5. AGE (In years | IF UNDER 1 VEAR [IF UNDER 24 HRS. 


i last birthday) | Months | Days | 5 
ALE PILE wiboweD [} pivorceo(]] F/aa/ 3 2 S87 ys. ou ye re a 


10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
“a.SA. 


re dul Const Stns Mine Tost ; 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 2 os 


= “ys 
Lee 2 Fly ne CCE Fe RKINS 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
U 


(Yes, no, or unkown) | (If yes plve war or dates of service) S603 Dougare Coue>l hag 


Ja SP 6S~ nknown Snea Jane Lh, Ni = _SisTee ~1- Kay 
18. “CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Teer ETRE 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) hs 212 T 


ae pom 
ef } DUE To R 
Conditions, If any, which (b). r. 
gave risé to Immadiate DUE To 
couse (a), stating the ails 

undarlying causa last. (c) vto Accé cle nth. 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. bid AUTOPSY” 


“ORMED? 
YES no [] 

20a. EXTERNAL CAUSE WAS DB. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury in Part | or Part 11 of Item 18.) 

PRIMARY 9} or CONTRIBUTING () 


CAUSE OBDEATH, Lest eo ntroff of Care Chuck #; e tron Tr atfec MSland. 
20e. TIME OF INJURY Month, Day, 7 20. IMURY OOCURRED,' 20e, PLAGE OF INJURY Home, far, ate eae (County) (State) 


. Hour a.m, factory, street, office bidg., etc.) 4 * 4 | 
Ls i aoyeraler uaralel aeeerke a Veers Mil Me atgomer Mt p 
1. I certify that | took charge of the remains described above, held an Autopsy rae Inspection i), Inquiry » and In my opinion 


death resulted from: Natural causes [_], Accident a Suicide (], Homicide [[], Undetermined manner [_] 
eS CHIEF MEDICAL EXAMINER [_] 
StcnATUR .p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


Bian DEPUTY MEDICAL EXAM INER $24 ! Vgtine oe 
NAME (Type) ohn G, Ball, M.D. __ Address (Street, clty, town, or county) B esde “Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Buby" Se | 6/30/1965 Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland [| pr UN 30 1985 _ fords Qege 


MEDICAL CERTIFICATION 


ah 
=s 
= 


e 


3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


R STATE 


ad 
Oe 


ate Depart 


ter death 


Page 5 may be retained for your files. 


y event within 72 


PM3. 
ile pages 1 and 2 wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health or its designated agent, prior to burial, cremation, or removal, and 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11453 
1, PLACE OF DEATH 2, USUAL WAR (Whare decessed lived, If institution: Residencs before Sr 


¢. COUNTY . ae b. COUNTY 
Me Rk MARYLAND _ a 
b. CITY OR TOWN {if oulsida corporets limits, - LENGTH OF STAY IN Ib c. CY Le. UKE {it Autside eorporkle OA 


limits, weita RURAL and give ngbres! 4 
write RURAL and gif nearest fown) 


| —~Bethesda B Sia rae Ce ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) 


RE; ©. 1S RESIDENCE 
» ? 
ban_Hospita ip 4% Or BO I Week, wes] Nol 


iS cAatcor lh UUCC~<“:;:*é«éa ~ Middle =| 46, ‘DATE ~ Month 


DECEASED . } 
(Type or print) EDMp> (2) 
Er 6. COLOR ORMACE| 7. maRRiED [yf/NEVER MARRIED [_] 
wipoweo [_] DivorceD [_] 


~ Dey “Year 


DEATH UME. 3 »~ 6S 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bicthday) “| Hours | Min. 
Fm. | 


DATE OF BIRTH | 


Oct. 24, 1925 


Manths| Dy 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Steta or foreign eountry) 12. CHIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ‘s ° 

Printer Washington Pos Maine USA 
13, FATHER’S NAME ° i | 14. MOTHER’S MAIDEN NAME é Aft 

Michael E. Fogelson Magaline (Unknown) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT An Address . 
(Yas, no, or unkown) | (Ifyesgive wsrordelasof service) 

Yes Ww_II 04-20-0175) Ruby E. Fogelson-Wife- same above 

18. CAUSE OF DEATH [Enier only one eauro per line for ee {eLendic)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET DEATH 
UAMEDIATE CAUSE eal. a 


f do! DUE TO 
Conditions, Many, whieh | ; : Agee 
gaya rise to Immediats couse ————|—— ——————ae 
DUE TO 


{a), stating the underlying 
eauss lest. {o) 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. Was. Autopsy” 
as = ED? 
EB 
3 YES NO C 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
#2 | PRIMARY [1] or CONTRIBUTING [] 
0 | CAUSE OF DEATH. 
z 20e, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City er town) {County} ~~ (Steta) 
a Hour a.m. Whila __ Not While fectory, street, office bldg., etc.) | 
= 19 at werk [] at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy r Inspection Inquiry im) and in my opinion 
death resulted from: | causes Agcident O, Suicide Oo Homicide fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER: Oo 


ACTUAL 

SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [“j TE SIGNED 
EXAMINER'S — oh if DEPUTY MEDICAL EXAMINER aw ve 
pare aives € 4 Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


(NAME OF CEMETERYOR CREMATORY 22d, LOCATION (City, lown, or county 


(State) 


Burial | 6 17/65 Arlington Cemetery Arlington, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR ery Viaspie 'S SIGNATURE 
Robert A, Pumphrey, Bethesda, Maryland | WN? 1965 _| pi 


\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS 


0737S 


ERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
1i4o4 


1. PLACE DF DEATH 
a, CDUNTY 


Montgomery 


@)\ 


MARYLAND 


Al yy, J; CE (Where aleseased lifed, If Institution: Residence before admission) 
STATE (OE teg Cas b. COUNTY. 
tt seetet—$-—seh: ke HOD, Neo t 7 


b. CITY OR TOWN (if outside corporate limits, 
_write RURAL and give nearest town) 
Bethesda 23 days 


c. LENGTH OF STAY IN 1b 


rs after de 
in by the funeral 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


x Washington 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) 
The Clinical Center, Bethesda 1, 


\ 


S 


thin 72 hours after{de 
© 


d. STREET ADDRESS ®. 3 RESIDENCE 


jo) papers. Pages 


» NAME DF First Middle 


DECEASED " 
(Type or print) James Hedges 


ompletely filled 


5. SEX 6. COLOR OR 


Male White WIDOWED [|] DIVDRCED [_] 


RACE ) 7, MARRIED [ NEVER MARRIED [_]| 8. DATE DF BIRTH 


/ 5207 Falmouth Road 
ears | FUNDER 1 YEAR 


Cast \* ee 
id 
In 
birthday) ond Days 


D 
Forsee DEATH 
FUNDER 24 HRS. 
August 20, 1905] yrs. 


last Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Physician 
FATHER'S NAME 


Joseph P. Torsee 


10b. KIND DF BUSINESS OR 
INDUSTRY 


ysician an 


Pt 


lease rempv 
and in anyevent, 


13. 


U.S.Army Missouri 


9. AGE 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


U.SsA. 


14, MDTHER'S MAIDEN NAME 


es | sgh Pa ee 
Mamie Heages 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes__|.1929-1963 _|_ 579-52-8336 


cya 


= 
INFORMANT m5 Msdical Recchi#ress 


7 


The Clinical Center, Bethesda a ee 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c):) 
PART |. DEATH WAS CAUSED BY: 


Probable Gram-negative septicemia 


INTERVAL BETWEEN 
ONSET AND DEATH 


21 hours 


| 


ned by the attending ph' 


16.39 IMMEDIATE CAUSE (a). 
let DUE TD 
(b) 


ialtransit permit. Then 


HH 


Conditions, If any, which Adenocarcinoma of 


the colon metastatic to 2 years 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c). 


small bowel, stomach and mesentery. 


or attending physician. 


» 


PART I, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 2(a) 


19. WAS AUTDPSY 
PERFDRMED? 
YES 


np [7] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 28.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While 
m 19 at work 


21. | certify that @ (this hospital) attende 


Not While 
at work 


MEDICAL CERTIFICATION 


O 
19.9 _, and that 


20d. INJURY OCCURRED | 2008, PLACE DF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


d the deceased from_June 7 _, 19 65, to_dune 30, 1965, that 10 (we) last 


death occurred at QOM, from the causes and on the date stated above. 


saw the degeased alive pn_June. 30 
22a. ae 


M.D. 


yi 22b, DATE SIGNED 


30 June 1965 


ATTENDING Ne nae STAFF 
pays. (_}_pirector (_] PHys. 


ua 


220 ADDRES. The Gliniesl Ge 
i 


nter, Netipnel 
Institutes of Healt Re s i 


Aa 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


0c. PHYSIPIAN’S 
NAN’ TYPE) Tames M. Voi Mis Ds 
RIAL, CREMATION, 2b. DATE THEREDF 


23a. NAME DF CEMETERY 
i — ? 
: Bagge” |2 Jouy 1405. Meuiverad 


VR A15 (4) 


[Wht2 1p ELBL 


KA (WE, MW deo! 


CREMATDRY 23d) LOCATIDN (City, town or county) 


ATI WAL pW CTO Up. 


(State) 


FUNERAL DIRECTOR 5 ADDRESS 
Aik, i, 


15M 4-64 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
some JUL 21995 foods Hectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


07950 CERTIFICATE OF DEATH Li4o5 


‘11. anne os 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
Montgomery MARYLAND Md. Mont. 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Bethesda DOA. A Kensington 
NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 


__Syburban 3519- Raymoor Rd. ves] nobel 


First Middle Last 4, DATE Month Day Year 


OF 
(Type or print) re Forti DEATH June 20 3 1965 19 
S. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) eat Days | Hours | Min. 
_White WIDOWED ] DIVORCED [_] June, 18 1884, 81 yrs. 
10a. USUAL OCCUPATION (Give kind of work done ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GUTIZEN OF WHAT 


during most of won fe, even If retired) 
letired— “aintenance-N.Y. Telephon Italy U.S.A. 
@| 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Joseph Forti Unknown 


15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. & - _— | 06]~10-0223 Joseph S, Forti 
1B. CAUSE OF DEATH [Enter only one cayise per IIne for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: Moatemalassamy swat rdicinn 
L. IMMEDIATE CAUSE (a! 

4S} * DUE TO 
Conditions, If any, whlch 0 MS 
gave rise to Immediate % 

- » > 


cause (a), stating the ( DUE TO 
underlying cause last. (c). wd: _ 
PART I. OTHER SIGNIFICANT CONDITIONSCONTRI NG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. ie A at 


YES no CJ 


uneral @o— 
( aos / 


by the fi 
Pages 1 an 


In 


papers. 
ithin 72 hours after 


bon 


lease remo’ 
and In any; 


ph 


A. 
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it. Then 


i 


ed by the attending physician and completely filled 


cremation, or removal 


transit permi 


or attending physician. 


The law re: 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 1B.) 
OR CONTRIBUTING [7} CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work iC] 
21. | certify that (I) (this hospital) attendgd the deceased-from. One y to. 
19 and that death occurred at Zio, from the 


; Ma 
Ah 2 0 AEE NP QO" 9 NB OE O 


M. 
22c. PHYSICIAN’S 7 ie ADDRESS 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


NAME (Type) 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. Se eae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial | 6-24-1965 


24. FUNERAL DIRECTOR Gat at Heaven 25a. REC’D Silver SR yanhs de URE 
ty . » LO aahe A) a 
ENN ‘ph Salas recdae 5 1de Himcete ase maUN 25.1965 eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
pan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11456 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


|. COUNTY { 
*Wontgomery MARYLAND “Wreinie » ad fax if 


b. CITY OR TOWN (if outside aspera Timits, c. LENGTH OF STAY IN ib || c. CITY OR isa (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ce Ne nearest town! 


Be DOA McLean fe tae 
d. NAME OF Ta NAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ie 1S RESIDENCE 


ON A FARM? 
Suburban Hospital 1531 Sinclair Dr. ves] volt 


NAME OF First - Last 4, DATE Month Da Year 
DECEAS! Ist Middle 's y 


Qype) § LOSIE MAYNARD FORTUNE Stam June 25 19 65 


. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tr ers) Bap | eu | 24HRS, 


Female | White wiooweo fi) __oworceo-}| Jan. 1, 1885] 80 ye. (S| Sa | "| 


10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND Srayuertiss OR 11. BIRTHPLACE (County & State, or foreign rena | 12, Cee OF WHAT 


papers. Pages 1 an 
in 72 hours after 


ely fitled in by the funeral 


jan and 


during most of working life, even If retired) INDUSTRY 
Housewife = - West Virginia 
23. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Dorsey Margeret (Unknown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None Fred Maynard (son) Same As Above 
18, CAUSE OF DEATH [Enter only one cause per #lne for (a), (b), and (c).] ‘ D Dae ap 
PART |. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE ‘ow FCTELID Sef. engl. hort MS obra) Yee 5 
4 OO DUETO - oe ss + 
Conditions, 'f any, which ) aw EZ, Bd 
gave rise to Immediate DUE To 
cause (a), stating the . - 
underlying cause last. (co) Con eat fun é ‘Leot Foboww 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART I(a) |29. e AUTOPSY 


ERFORMED? 
ves [} NO et 


lease remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 
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ficate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work L} at work 0 

a1. Toentty that (1) (this hospital) attended the deceased from. 9. to. 19.657 that (1) (wed last 

saw the deceased alive on_s7ee~e. /Y 19 GS” and that death occurred a m the causes and on the date stated above. 
22,7 SIGNATURE = 22b. DATE SIGNED 

ATTENDING MED. STAFF = 26m 
Z [8 Bittcror CO] Pave | 6-26-65 

Zac. PHYSICIAN'S ~] #5 ADDRESS 


NAME (PP REDERICK M. GROSS 1515 Chain Bridge Rd.,McLean, Va. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bur ee bet 6426-65 | Private Family Cemete Kanawha County ,W.Va. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ROBERT A. PUMPHREY Bethesda, Maryland 


15M 4-64 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [1457 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE, 7 b. COUNTY 
Montgomery MARYLAND Virginia 


b, CITY OR TOWN (if outside corporate limits, » LENGTI 1) i nearest town! 
‘atite RURAL and. give hearse? too) Ss, ic IGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give S| ) 


Bethesda (rural) 5 min. Arlington 3 eS 
& NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS TS RESIDENCE 


U.S. Naval Hospital 106 So. Courthouse Rd. _| vesC] nol 


» NAME OF First i h Di ¥ 
DECEASED Middle Last | 4, Pal Montl ay ear 
Fraase BEATH J 19 


em 


id 2 


it, within 72 hours{a 


(Type or print) Jane 


une 
5. SEX 6. COLOR OR RACE 7, marRico [-] NEVER MARRIEO [3g | & DATE OF BIRTH 5. AGE (in Years | UNOERT YEAR|IE UNDER Z4URS, 
_ 5 8 é last birthday) [Months | Oays | Hours 5 

Fema le Caucasian | wiooweo [7] pivorceo[]| June 20,1965 Pets Alem patil « 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Heking life, even If retired) INOUSTRY OUNTRY? 

jone Infant Montgomery, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

John C. Fraase Beverly Jane Anderson 

15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(er ntoun) ipso rie Hage $ N os ' a 106 S8**tourthouse Rd. 
None - John C. Fraase, Arlington, Virginia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ; ‘ 
___ IMMEDIATE CAUSE (2) L Fela at. S- 
77E%X DUE To / bg 
Cenditions, If any, which 4 ) 
gave rise to Immediate 2 ee 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) | 19. RET 


ves [xj NO {] 


‘ompletely filled in by the- funeral 


ted within 24 hours after death, . 


in any even 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part #1 of Item 28.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that 3 (this hospital) attended the deceased from__dune 2 a to. , 19 that #0 (we) last 


alive on_/ June 28 19 and that death occurred a' , from the causes and on the date stated above. 
. | 22b. DATE SIGNED 
ATTENDING MEO, STAFF 
Peis eee mo, Phys. {] _birector L] Pays. June 29,1965 


22¢, 22d. ADDRESS 
| John H,. Herring U.S. Naval Hospital, Bethesda, Md. 


23a. ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR © ¥ | 6/30/65 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR 1557 Wisconsin #¥Siue | 25a. REC’D BY 194 25b. apes ps TURE 
Bo ie R. A. Pumphrey, Bethesda, Maryland oe JUL 2 1995 i ” d 
ea 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07983 CERTIFICATE OF DEATH 11458 


. PLACE DF DEATH 2. USUAL RESIDENCE pie deceased lived, If institution: Residence before adprission) 


& COUNTY A. a. STAT! =," COUNTY 
WL za Ce PPAEL —<Z_MARYLAND "Eee 
b. CITY OR TOWN {if outside cor, i ¢, LENGTH OF STAY IN 1b || c. CITY OR IN (If out; aes rate oO alt rite Le and ay nearest pry 
write RURAI give, ree MS Hc 
Moy “a Dhrs. Spars IF 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. SraeES ODMR LL @ ie 
wy, ITM fate yes(]_nofX) 


. NAME OF 5, a Middle last a ——Menth Day Year 


DECEASED oy, oe 
(Type or print) Sd Aled fy Bia fh DEATH LIL. 3S wort 
~ SEX 7 
(6. COLOR OR RACE | 7, wren NE NEVER MARRIED [Sq | 8. DATE OF BIRTH * ae en SS 


svivoweD [[] Divorceo[]| WHEL) LE. eis yrs. 


10a. USUAL OCCUPATION (Give ane done ae KIND te af Ret, OR Li “Zoe (County & ars or a country) | 12. CITIZEN OF WHAT 
during most of working life, even if et COUNTRY? 


Sper tll Ter ia | OPA pS. Lhe DeYA, 


13. FATMER’S NAME 14. MOTHER’ oth ME 
ALi aK =f aes. one 


Ly DI 
ig 7 i “eet ae Site 7. INO E 10219 ace oe Drs 
wi Lez: =RyC2, =Myron F,Haussener- Kensin 


18. CAUSE DF DEATH [Enter only one cause per line for (@ (b), and on 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ie ),| ONSET AND, DEATH 
IMMEDIATE CAUSE (a) fe SRT z ogg nak woes 


4 
DUE TO 


he 


& 


@ completely filled in by the funeral 
yove carbon papers. Pages 1 and°2~ 


ly event, within 72 hours after dea: 


mit. Then ple; 


transit per 


he State Dept. of Health prior to burial, cremation, or removal, anthin 


-~ 
Conditions, If any, which 
gave rise to immediate 


cause (a), stating the DUE 2 
underlying cause last. (©). = rst 
“PART IT, ot a ee G TODEATH BUTNOTR DTO THE TERMINAL DISE |E CONDITION GIVEN IN PART 1(a) Ee Was. UTOPSY 


ERFORMED? 


YES no] 


ficate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
at work] at work 


ended the deceg en 2 19.2, that (I) (we) last 
Wes. and that dedth occurred Bao fit from th€ causes and on the date stated above. 


226, DATE SIGNED 
ane ene ; iu =26- 
M.D. a Dincror C1 pave, 6-26-65 
e. PRYSICIAN'S 3 22d. ADDAEMS 
{ “EGP Robert T. Thibadeau | 


23a. BURIAL, ” CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
EMOVAL ceca) 


urial-transit 6-27-65 |Fort Hill Cemetery Auburn, New York 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR a EGISTRAR'S SIGNATURE 
VR AIS (4) ROBERT A. PUMPHREY Bethesda, Marylandjij| 1 1965 fe onlay Madge 


20M 1/65 


MEDICAL — 


After this certi 


Kensington, Md. 
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director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 
should be filed with t 


TO FUNERAL DIRECTOR: 


at the death certificate be executed within * hours after death. 


TO HOSPITAL § rg PHYSICIAN: 


VR AIS (4) « 
15M 4-64 “Qh 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH £1409 
Ie 
2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY a. STATE b. COUNTY 
2 Montgomery MARYLANO Washington, D. C. 
a b. CITY OR TOWN (if outside compote limits, c. LENGTH OF STAY IN 1b |[ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
z write RURAL and give nearest town) 4 fay 
s Bethesda 28 Days Washington, D. C. SOE OS 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS &. 1S RESIDENCE 
Ce ‘Ol"fhe Clinical Center Bethesda 14, Maryland|| 4518 Garrison Street, N. W. ves] noGd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Cp eretot) Ruth NMN Frazier DEATH June eh 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE nee IFUNDER 1 YEAR|iF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
iti WwiDoweD [3] oivorceD{7]}2 February 1903 2 yrs, 


Female 
10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
COUNTRY? 
North Carolina U.S.A. 


Housewife 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(Unknown) Plyler _ (Unknown) Belk 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, to, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT Address 
The Medical Record 


ed by the attending physician and completely 


, cremation, or removal, and in any 


3 No Not available|The Clinical Center, Bethesda 14, Maryland 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BASELAND DEATH 
2 PART |. DEATH WAS CAUSED BY: piratic nonia 
fd ; EATHIMEDIATE CAUSE (2) Aspiration Pneumonia PAPER, 
] 
ic ig / DUE TO - to : 

Conditions, If any, which @__Uncal Herniation 3 Weeks 


gave rise to Immediate 
cause (a), stating the ( QUE TO 


G 

5 

S 

3 i 7 ¢ 

- underlying cause last, _ Glioblastoma Multiforme 2 Months 
2 3 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. yaaa 
2 *) ae ae 

facies F ves GE] No] 
2 = 

= += | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

‘F § | OR CONTRIBUTING [] CAUSE OF D. 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
or = Hour am. while Not While factory, street, office bidg., etc.) 

5 o 

B= = at work at work 


19 
yt that #) (we) last 
19 65, and that death occurred at: LOM Frm the causes and on the date stated above. 


22. OATE SIGNED 
ATTENDING STAFF g 
ati) la yo, FAVS Ne Binecror (1 Pave. ah June 1965 


2d. “ADDRESS ry G1 4nical Center, National 


22c, 


PHYSICIATS 
NAME (Type) ’ 

P) Thomas H. Milhorat 
Ze. BURIAL, CREMATION] 238. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 230. LOCATION (city, town or county) 


Bur a Sec 6-26-65 Fort Lincoln Prince George Md. 
me inca OIRECTOR 47 eee gons in, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hanlon Funeral Home *lesare JUN 99 Ph onebog Neca 


— 


(State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q MEDICAL EXAMINER’S IFICATE OF DEATH £i4bU 
Aes es Pal en S eERririce 


= 
[—} 
= 
=n—_ 
> 


= 
S 
= 
= 
=) 


2. AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 


Montgomery MARYLAND Maryland > COUN Yonteonery 


b. CITY OR TOWN (if outside corporate limits, c, LENCTH DF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gaithersbur 3yrs. SMo.1l3da. Geithéerseurg 8B 
d. NAME OF nee Triton (f not in waist give street address) || d. STREET ADDRESS 
Md. 


Page 5 may be 


cessary, 


_ ’ t 

ltimore Jael/- 

@. 18 RESIDENCE 
DN A FARM? 


et 
vo the funera 


r 


Methodist Home, Gaithersbur, 


State Department 


hours after death. 


2. ~ NAME OF First Middle Last 4. DATE Month Day 

5a DECEASED E OF 
az (Type or print) Cora Minerva Frey DEATH = June 20 1965. 

5 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ic) E 7. MARRIED [~] NEVER MARRIED [_] Mee aan aE Oe 
8 


‘ 


-transit permit. File pages 1 and 2 
ion, or removal, and in any event 


Female White wipowep [[] DivoRceD ] 
10a. USUALOCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Sept. 15, 1878 Shs 


11. BIRTHPLACE (State or forelgn country) 


‘2. CITIZEN OF WHAT 
dur!ng m st of working life, even If retired) COUNTRY? 


3 Aer ees — ah THE RBS ane Pa, Il. S, As 


Emanuel R. Frey Mary A, Karcher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) Gat'rersburg 


in Item 18. Give Pa 


f Medical Examiner's Office along with 


ficate should be executed within 24 hours after death. If any del: 


No None 216-09-9977 A| Asbury Methodist Home Montgomery Co., Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1) eo INTERVAL BETWEEN 
= PART |. DEATH as el BY: ks ae ; A dhe bidew=0— INSET AND DEATH 
al , IMMEDIATE CAUSE (2), PCL gf fe GF : 
2 © DUE TO fj 
BS 35 Conditions, If any, which S “a OF a) 
a S& gave rise to Immediate 
$ £5 cause (a), stating the DUE TO 
ge oa underlylng cause last. (c). —_— 
ies & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 
rs 2 S eaeaqESG5Nror—rv ? 
2 2c o 5 yes[] NO 
ee 25 i [20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
S22 se & | PRIMARY () or CONTRIBUTING C) 
ore Ba | CAUSE OF DEATH. 
= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IT anes fa 20f. (City or town) (County) (State) 
eee oe a Hour a.m. While. -— Not While Tagtoryy stangi aw eeiom:e*°-) 
o ou Ful at worl at wor! 
Zee es = 19 t work it work : : : 
=tx. as 21. | certify that | took charge of thé remains described above, held an Autopsy [_], Inspection (1, Inquiry [_], and in my ppinion 
2 M os aoe . 
i cee ed death resulted frpm: Nat@ral , Suicide [_], Homicide [7], Undetermined manner [_} 
@ =Be CHIEF MEDICAL EXAMINER [] 
Qooael ACTUAL 22. DATE SIGNED 
weeras SIGNATUR' m.p, ASSISTANT MEDICAL EXAMINER [—]_ 
=ecs.ls a DEPUTY MEDICAL EXAMINER [¥4“ ; Lp Orel fg 
f s 
e oss B= a BAe (lve) Wm. S. Murphy, Address (Street, clty, town, or county) 
H8ss S= 23a. BURIAL CREMATION, 23d. DATE THEREOF 23¢, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) State) 
+ = R pecity) 
eae eo Burial | 6/23/1965 Parkwood Ceme tery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 
VES bA 2,27 


wn be Mebrniner Serva Fe Fa a ak alee. 


VR ALSME 
3500 4-64 


25a. REC'D BY 1 1965 RECISTRAR’S SICNATURE 


ore JUN 21 1965 fC%orbee oeeg® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN 
Lg0 


CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
aS ng 0. STATE b. COUNTY : 
L0IOWT ho m&K Sie MARYLAND LDIARVAAN b (710 #77 C boERY 
ite limits, 


b. CITY rel TOWN (if outside corpor: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
SA RURAL and give nearest town) 


LE Se 1 IG: 10 days 4 ALOE Spee 
d. wae OF ae OR ingTTTUTION (if not in hospital, aye eddress) ‘ embed. i LL, 7 - 6. LR ise 
Holy Ceoss ffospitel WTS oe SAUG.O" VE. ves] no ft 


|. NAME DF First Middle 7 Month 
DECEASED 


(Type or print) L724 eI 04) 
5. SEX 6. COLOR OR RACE | 7. mannieo [-] @ DATE OF BIRTH PQQ 1S. su) in ts i] LveA Fore me 
lonths ays jours: in. 
la a WIDOWED $2] bIvoRCED [-] G -2SfpP 


10a. USUAL OCCUPATION (ele kind of work done| 10b, psi OF BUSINESS OR 11. BIRTHPLACE be & 385. or foreign aan) 12. al Og ae 
during most of working life, even If retired) 


HOUSE wt PE, Own home Connecticut Meh] Uerlf- i 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Fuhe Catherine O 'Walloran 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? {| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service), 


No None (Nes, Marie Cyr, 735 Monrwe St. Rockvitle, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
rl IMMEDIATE CAUSE in terey 


pee 
ae 3 any, which or Werenereany & 4, ee 


* 


-transit permit. Then please remg 
, cremation, or removal, and in an 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. tc 
PART 11. OTHER SIGNIFICANT CONDITIONS C RMT TOERN SOULE RE TEER OTR (OTHE TERMINAL DISEASE CONDITIDN GIVEN INPART l(a) | 19. WAS AUTOPSY 


ves [9g NO [1] 


vy 


MEDICAL CERTIFICATION 


fficate has been signed by the attending physician and g 


20a, ACCIDENT WAS UNDERLYING Carn 20b, DESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTi! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,j 20f. (City or town) (County) (State) 
Hour am. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) {this hospital) attended the deceased from. that (I) (we) last 
saw fhe deceased alive = 19€2.5,, and that death occurred a , from the causes and on the date stated above. 


i SD, 4 MR us, * payne eit Inecror C]_ pays, Cd ae Tes 


HYSICIAN’S A | ie ADDRE; 


* Rae oe 9. Seiguiaat Gan! Columbia Blvd. Silvee Spring, Ads 


Za. apo ea 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
clfy, 
t Dune. £96 5|\4sLington National feting fon, Cowty Ug. 
-FUNER, ¥ le REC'D BY REGISTRAR] 25b. REGISTRAR’ SIGNATURE 
VR AIS (4) “% "sé ing, Md. lox JUN 28 1965 parks 
20M i/65 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07987 CERTIFICATE OF DEATH 11462 


jence before admission) 


7, PLACE OF DESTH 2, USUAL “Dd here deceased lived, If institut 
a, COUNTY a. STATE b, COUNTY 
6-77 /ARYLAND 4 on Che 
B. CITY ORFOWN iif out a éL- OF STAY IN 1b <. CITY OR 2) if 2st corporete limits, write RURAL end give ngrest lown) 
write and give 
ore US erp teas eee. 23: i 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street add 4h d. STREET ADDRESS «. 15 RESIDENCE 
bu I w/. ON A FARM? 
x oes Yes a NO 
3. NAME OF ~ First es athe Month Day 


Sam = (Og oie 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Bia joss | Seg Ni 


‘ies 41 4G yee | 
11, BIRTHPLACE ( abhi or countty) | 12. "le ‘OF WHAT CQUNTRY? 


eo a, eiamed eek figs! 


5. SEX 6. COLOR Of RACE| 7, aRRiED [NEVER MARRIED [_] | © Me OF BIR’ 


7O | wwowe[] _ pivorcen [] 


Wa. USUAL OCCUPATIO! {ciy of work 10b. KIND OF BUSINESS OR INDUSTRY threign country} 
done during most of working life, if retired) Ma. | 
oAr (Meche i C. “aS oe 
Mer M Akos: NAME 


13. FATHER’S eh 


cove Gacthers, Ve, 


15, WAS DECEASED VER IN U.S. ARMED FORCES? | 16. 50 JAL SECURITY NO.| 17. 11 Poi arian 


Hel He lew ae 
(Yok ho: ontakawa) Pe sae Gui #f om Vis rare, 
Yew _ | Feb. #/-— Of: AbZ~ 14 =! LG Me LY C73 her, bof Roch. ds 4 
1% CAUSE OF DEATH inter only one cause per line for (a), (b), end (c). ia en 


macen@ 
ra LATA A eet es 60% fag & i ee 
Yus-\ DUE TO 

Conditions, it eny, which NY 2leowan een ee Cf. a -4e a : 


gave rise to immediate cause 
ae eH & 26 + tA 


(a), stating the underlying DUE TO 
Bae a Gs x fy 
19. WAS AUTOPSY 
PERI 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TE TI ahi Babs CONDITION GIVEN IN PART Ie) A ieee 


Cre A ves [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I of item 1B.) 


s that the death certificate be executed within 24 hours after 


te has been signed by the attending physician a 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


9 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) ~ (State) 
Hour em. While __ Not While factory, street, office bidg., etc.) | 
Pom. 19 work at work ' 


21. 1 certify thal (I) (this ho: 


saw the deceased alive on. 


22e. SIGNATU Chie 
72e. PHYSICIAN” 


ceased from. i 
.. and thal death occurred fl 3, 


3 
22b. DATE 
ATTENDING, ED. STAFF i 
’ a9 mp, | PHYS. gee 0 pays. (e§ “Lye 


(we) last 
above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


od ee Se ee Ee 
| NAME (Type) R M 
Clive_E.—lacksou;—Ms a ech He, d. es 
238. a Caney 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale} 
REMOY DN WT 6/25/65 Arlington Netional., Arlington, Va, 
24 AY DIRE GNA TURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
VR AIS (4) Lege ME Aged eA Ma. vate JUN 28 4965 Br ilcrlig dye. 
20M $-63 


nN 
Zz) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ta 


a autias B7988 CERTIFICATE OF DEATH ee 
2 
3 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: = fore admjésion) 
eae re SJATE b. COUNTY 
s 373 MARYLAND x 0 ti 4 ire et 
<, gs limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOW! outside corporate limits, Write RURAL end give nearest town) 
© 
2s y (ok 
3 Sa "i 1ON (If not In hospital, give street address) || d. STREEVADDRESS @. Pas 
= é — = 
© Bs 75 Wheepif\ pos _/# Faue __|wll wid 
Sse 3. NAME DF Mi Last 4. DATE Month Dai Year 
$32= DECEASED Ly ? OF 4 
a9 (Type or print) tot! WE) (Ace, GP 2 DEATH 


lease re 


-transit permit. Then 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


5. SEX 6. COLOR 0) 


Min. 


7, a NEVER MARRIED [~] | 8 DATE DF BIRTH last lMongie| Baye | Hours 


WIDDWED pworceo]| /O-/f%~ O | SL 


JAL OCCUPATION (Glve kind feed | 10b. HU oe ice OR ‘IL BIRTHPLACE (County & State, or forel 
« 


10e. 
during most of working life, even If retired) ¢ 


13. FATHER’S NAME 


Ye ardevctr 


15. elevate ARMEDFDRCES? | 16. SOCIAL SECURITY ND. 
(Yes, nodgt unkown) |{Ifyespiye war or dates of service) 


17. 


INTERVAL BETWEEN 


CAUSE DF DEATH Tenter only one cag ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


per line for (a), (b), and (c).7 


ee fou Don a 
331% 
Conditions, If any, which res eanrens » AQ; Essen ne Dig 9: 9 


gave rise to Immediate 


cause (a), stating the DUE TO . 
underlying cause last, oc I2grin~o § Ler bie 


5 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)|19. WAS AUTDFSY 
Lis —~S@oBWt Phermnerworh el atig ves Jef ND} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
§ | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTI JEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) County) Gtate) 
ry Hour a. factory, street, office bidg., etc. ) 
a ir am. While -—— Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_G_- | O° €5 194) | to. ‘19 Go, that (I) (we) last 
saw the deceased alive pn_G-— 1} >> _19 GS, and that death pccurred at_3_4M, from the causes and pn the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


Te - ATTENDING = © 
OYVAVIA . 1 Roevst wo BE binector (PAYS. mol G it. I@@s> 
2c. PHYSICIAN'S 22d. ADDRESS 


nave) NERONIKO TRooq lto7,6. Ne H. Aor: are Swarm 


Hie, BURIAL CREMATION 20, PATE THEREOF 256. WAVE DF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) shi 

Busreytt open) ) 6 Arlington National Arlington, 

2h, FUNERAL DIRECTOR ADDRESS Ta, REC'D BY REGISTRAR) 25D, REGISTRARS S[GNATURE 
Francis Gasch's Sons Hyattsville, Mayland oadUN 15 1965 fees Yc 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


papers. Pages 1 
72 hours atte! 


thi 


tely filled in by the funeral 
i 


ian and 


lease rem 
and in ant 


Pes 


attending ph: 
mit. Then 


id by the 
transit pel 
cremation, or removal 


signe 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burl: 
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or attending physician. 


After this certificate has been si 


VR A15 (4) 
15M 4-64 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07383 ; CERTIFICATE OF DEATH 1i4do4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
| coe da a. STATE a COUNTY 
Montgomery MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Bethesda 9 days Lexington Park / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS x 6. 1S RESIDENCE 
The Clinical Center, Bethesda 14, Md. 429 Essex Drive yesC) no fk 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED 
(type oF brit) Mildred Gelrud DEATH June 2 19 6 


5. SEX 6. COLOR OR RACE | 7, MARRIED f-] NEVER MARRIED[_] | 6 DATE OF BIRTH 3 AGE Bed eres bo ton 


Female White wipowen [-] pivorceo{]|L8 January 1923 | 42 yrs, 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Housewife --- Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Kitt Ella (Unknown) 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. Mogi cal Recoft™® 
No =< Unascertaina 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
e The Clinical Center, Bethesda 14, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEE a ea 
PART |. DEATH WAS Ys mary Myo 1: Bicteasey (CAKES oatopetes ifs 
MWA CARED gy: | Primary Myocar _ Disease (Cardiomyopathy) 4 years 

br advo Higgs Etiology Undeterminef 
Conditions, lf any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS AUTOPSY 

Ileitis - 8 months YES fick NO] 
20s. ACCIDENT WAS UNDERLYING FT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part Tor Park TV of em 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 208. PLACE OF INJURY (Home, eu 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work (_] 
21. I certify that AK(this hospital) attended the deceased from_JUne 1 19 to. June 23 1965 _, that By (we) last 


saw the deceased alive on__Jume 23, 19 65 | and that death occurred at 120 , from the causes and on the date stated above. 
22a, S{GNATURE 13 22b. DATE SIGNED 


EY cha wp. PHYS °C) Bincron C] bis. Gd| 23 June 1965 


220. PRYSICLAN'S : 22d. ADDRESSThe Clinical Center, National 


MEDICAL CERTIFICATION 


23a. a ee 23b. DAT! Lol i 3c, NAME OF FEMPYERY OR CREMATORY - ie LOCAJION ik, town or county) (State) 
24. ,FUNERAL Gitte PMs 25a/ R ) BY "9. 1966 25b. 
5 5 M 


ee me be Institutes of Health, Bethesda 1), Md. 
2 


‘ 


. 


® 


res that the death certificate be executed within 24 hours after death. 


ie C 


transit permit. Then 


ificate has been signed by the attending physician-a 
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es 
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Bo 
na 
Ss 
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o 4 
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Ss 


of Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


b NY 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07890 CERTIFICATE OF DEATH 1465 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefgre admission) 
a, COUNTY a. STATE et b. COUNTY 
Montgomery MARYLAND Pennsylvania 


Bethesda 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


b. CITY DR TOWN (If outside corporate IImits, t. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
14 Days Boston 2S £3 


e. IS RESIDENCE 
ON 


A FARM? 
The Clinical Center, Bethesda 14, Maryland 5923 Roslyn Street ves(_} noL@ 
3, NAME OF . DATI D. Ye 
DECEASED rust LILO last 4 DATE Month ay Year 
(ype or print) Joan Marie Gonzalez DEATH June 3019 6 
5. SEX 6. COLOR OR RACE | 7. yy, 1 Ta 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR|IF UNDER 24 HRS. 
|ARRIED [2] NEVER MARRIED [_] AE (in pests rips TYean iF UNDER at RS: ka 
Female | White wioowed ] —_ivorceo |) May 1937 BE jth 36 


10a. USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


OF WHAT 
ie 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN 
toe | ei COUNTR' 


Housewife --- Pennsylvania Us. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Little Myrtle Smith 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IBFORMANT 75 Viodical Recchiress 
No Yot Available 


Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 t nt A ved B a 
rr DEATHAMEDIATE CAUSE (0) Intracerebral Hemorrhage Hours 
A ~ A DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. tc 


b) Metastatic Trophoblastic Disease 


. 

Fs PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. te Ta 
iz a 
S YES no [] 
e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ral Hour a.m, factory, street, office bldg., etc.) 
8 5 While — Not While 
= p.m. at work] at work ‘Bl 

sed from 19. to_30_.Tune _, 19_05, that (t (we) last 


L me if 

and that death occurred at: OOM/rom the causes and on the date stated above. 
22h. DATE SIGNED 

ATTENDING — MED. STAFF 
phys. C}_birctor [1] PHYS. 30 June 1965 
za, ADDRESS The Clinical Center, lNafional 
Institutes of Health, Bethesda 14, Md. 
23a. BURIAL, ren 23p, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (city, town or county) (State) 


Burial” | 7/2/65 McKeesport-Versailles |Cem. McKeesport, Pa. 


. FUNERAL DIRECTOR _ | ADDRESS a 25a. REC'D BY REGISTRAR | 25] EGIS ARS SIGNATURE 
umptirey Fadatay a Paryland| nL 6 1965 V eaaad mac pa 
F2C 


AME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy * Wal 
07993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11466 
. gs ‘al DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
: : a. STATE b. COUNTY 7) 
Ns A1p 6 1 rf MARYLAND OHTo Chlecelan d 

b. CITY OR TOWN (If outside/corporate limits, c. LENGTH OF STAY IN 1b 4 c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RUBAD and giva ngarast town) i x 4 . 4 i a 

Ae 2 OL Of? 13-7 CLnivers; Ty Hts Tite 

vo d. NAME a JOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Yubor6an 3639 Cedarbrooe Cd \ wey mae 


, 2, and 


id 2 with the State Department 
int within 72 hours after death. 


3. NAME OF First Middie 2 Last a. DATE Month Day Year 
DECEASED / y OF my 
(Type or print) oe. 2¢ e i. ko eT Ma OEATH Stes? e& 19 GS 
5. SEX 6. COLOR OR RACE Mi 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR |IF UNOER 24 HRS. 
’ fe a) IARRIEO F°Y NEVER MARRIED [_] 2. / pe day) Months | Days | Hours | Min, 

y wivoweo [j pivorceo] | DOp7 2, “FCO| OF yn | 


10a. USUAL CSUPATION ve kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


le yy Ie yep it pare Z Macteveiat E> E nD fe “ny. (wy 


13, FATHER’S NAME ry 14. MOTHER'S MAIDEN NAME 


Herman be od 2 an | freha Mere La 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address ~ 
(Yes, no, or unkown) | (If yes give war or dates of service) A i if, az C 
V0 —. (OG -- iu pe - han Bo edy2ry ~ S@Mme 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i i ere ny DNSET ANO OEATH 
oe. | OOMTMAS WEEE AY QCULL CORONARY THROWBOS 15 


am DUE TO 
Conditions, it ny, which}, CORONARY ARTERIOSCLEROSIS, ADVANCED, 


gave rise to Immadiate 
cause (a), stating the ( DUE TO 


undarlying causa last, {c). — ————— ae 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. bee Belly ts af 


YES no [] 


Examiner's Office along with form PM3. Page 5 
‘ re 
/ 


be used as a burial-transit permit. File hes 


in pencil in Item 18. Give Pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


7 


f 


rd “pendin 


MEDICAL CERTIFICATION 


Oa. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Pert | or Part Il of Item 18: 
bata eee ee oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f, {City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Ful 19 at work at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and in my opinion 
death resulted from: , NaturalCauses [_], Accideftt [_], Suicide [_], Homicide [_], Undetermined manner [_] 

d ti a 7 CHIEF MEOICAL EXAMINER [_] 

Eh ew i; M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

y DEPUTY MEOICAL EXAMINER [2 b 2 

AME Cype)  -W. S. Murphy Addrass (Street, city, town, or county) ZT fOr GS 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or cougty) (tate) 


i 
trial” |dune 11, 1965|Glenville Road Cemetery | Cleveland on 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’O BY REGISTRAR Lew lbs E 
Goldberg Funeral Home 4217 9th St., NW, aN 11 1965 i ot 


ificate, writing the wo! 


ge 3 should 


should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 
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cert 


director. Page 4 


TO DEPUTY ME! 
please execu 


to the funeral 


PM3. Page 5 may be 


es 1, 2, and 


‘om 
2 withthe State Department 


and In any evant within ¥2 hours after 


f 


< 


Qa 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any de 
< 
x 


please execute the certificate, writing the word iia in pencil in Item 18. Give Pai 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


BS 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY M! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(M)] _ozase”*” 


1, PLACE OF DEATH 
a. COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i147 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. STATE. b. COUNTY, 

Me MARYLAND Q Of uA 
b. ct iG pisces corporeye mits, c. LENGTH DF STAY IN 1b |, c. CITY OR (If outside corporate limits, write RURAL and giva naarast town, 


ne; town) 
aK oage 'D. 0.4. e 
Ta E OF HOSPITAL Bat (if not In hospital, give mv) ae d. STREET AOORESS a Is RESIDENCE 
“7 Washing Tin Sawiy Hos piTa] 13.97 Wes Virgi ? / EF, | ves) no 


3. pea First Middle Last 4. L E Month Day Year 
(Type or print) | amex (. os DEATH { } Une. /0_ 965 
5. SEX 6. COLOR OR'RACE 8. DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED oO NEVER MaRRIEO [X%] last birthdey) 
yrs. 


Months | Days | Hours | Min. 
le Negr fe) WIDOWED [} pivorceD [] Lf- T- é 47 “Ze. | 3 | 
10a. USUAL OCCUPATION (Gv dof work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If ratlred) INDUSTRY . ae A 
Dishicd ef Columbs {5.4 
14. MOTHER'S MAIDEN NAME 


Cra Ves 


Address. 


As A bo e, 


INTERVAL BETWEEN 
ONSET AND DEATH 


iia) 
13. FATHER'S NAME 


a om NLodis/707 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unkown) ns. ao a 


16. SOCIAL SECURITY NQ 


18, CAUSE OF DEATH [Enter only one cause p 


PART I. OEATH WAS CAUSEO BY: 
7) / IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, If any, which 
gava rise to Immadiete 
couse (a), steting the 


undarlying causa last. 


20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


SE WA: 
or CONTRIBUTING () 
EATH. 


20c. TIME OF INJURY Month, Oay, Year 
Hour e.m, 


20d. INJURY OCCURRED | 206. PLACE OF LURE CeO a ea 
While pret While factory, street, office bidg., etc.) 


at work et work 


20f. (City or town) (County) (State) 


19 


, — Inspection inquiry [yf and in my opinion 
[], Homicide [_], Undetermined manner [_] 


1EF MEDICAL EXAMINER [| 
Kf ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S 
NAME (Type) 


N14 0b Pelonn 'S GIGNAJUI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Ee oe CERTIFICATE OF DEATH BEARS 
, 3 228 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J a, STATE b,COUI 
B oS Montgomery MARYLAND District of Columbia 
Ss ‘aed 30 b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
At " BE 2 write RURAL mee poe town) 1) 13 a Wahi: et 
=) a  eueee esda (rura ays ashington Yy ) 
/ 2 3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS < 6. 1S RESIDENCE 
ss =e 
cy ERs U.S. Naval Hospital 3912 Ingomar St.,N.W. ves(_]_ not 
= 2se 3. telah le First Middle Last 4, pee Month Dey Year 
= a Watt 
B82 (iype or print) Gerald G Gross DEATH June 21 (1965 
E 
5. SEX 6. GDLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Xf 7. MARRIED [x] NEVER MARRIED [_] ree naa LRGRIRS bee ears Min 
a Male sucasian | wivower 7] pivorceo[]| Oct. 25,1907 yrs. | | 
pes 10a, USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ss during most of working life, even If retired) INDUSTRY CDUNTRY? 
$85 Publisher Medical News Indianapolis, Indiana U.S.A- 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee Abraham Gross Lillian Herman 
Eee 
iS 15, WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT 
Se Ss aye or unkown) ANG eam nese artic) : ; 5 Bhi Ingomar St. NW 
cL e . 
sie es 578 10 1233 Mrs. Pauline M. Gross, Washington,D.C. 
28s 
es ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
pes ya , IMMEDIATE CAUSE (2), 


gave rise to Immediate 


Of DUE TO 

Pe fe If any, which o iC. awl. ol fre, Ve 3 La, 
; he (DUE TD . ? 

ae cases ey © bent pf < Luctiegy ‘ 


a 

ec 

S 

2 

a 

2 

eS s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Es! 
o e >. + ae 

3 Ph és ves [54 NO] 
= re 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 & | DR CONTRIBUTING [) CAUSE DF D’ 

o © | (IF EITHER, NOTI IEDICAL EXAMINER) 

ES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a Hour am. While —, Not While factory, street, office bldg., etc.) 

= = p.m. 19 at work[_] et work 

= 


21. | certify that % (this hospital) attended the decegsed from_UUNE O 12 tp__dJune 21 19 that 2%) (we) last 
saw the COA ive n__June 21 19 65 and that death pccurred at__" —M, from the causes and on the date stated above. 


RE 2b. DATE SIGNED 

wo. PAVE.” El-—tintoror C] Pave. Bett June 21,1965 

22d. ADDRESS 

re) HJ. Rubenstein U.S.Naval Hospital, Bethesda, Md. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BU Se | 6-23-65 Me. Lebanon Cemetery 

24. FUNERAL DIRECTOR 3501 LIC TAOBRESS, NW 

B. Danzansky & Sons, Washington,D.C. 


i 
tL 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


23d. LOCATION (City, town or county) (State) 


Hyattsville, Maryland 


25a. REC'D BY REGISTRAR | 25b. Te chat SIGNATURE 
om JUN 25 1865 fOhenlag edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


yy 


wnt ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
BON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTA! 


CERTIFICATE OF DEATH 1468 


= = 
Sz £3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: — ad = 
553 a, mu m i 
bas a, STATE b, COUNTY J 
278 M964 ER MARYLAND 7.0 Co . = as 
~ Bs b. es! re TOWN 4 outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Zs 2 write RUBAL and give nearest town) 
= 3 Och yiLLE 43 days WwasapGreN +) 7X2 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. iS ee 
=a™ ¥ ? 
ss fotopne: Valley furs 3813 JSoces. LYM St. New. ves] no 
3 oe as AINE DE First Middle Last 4 a 
@, 


Month Day Year 
(Type or print) OSEtA R hip: G, ROVER DEATH Jin ai we 19 is 


5. r 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (in years [iF UNDER YEAR IF UNDER 24S, 
last, birthday) "Months | Days | Hours | Min. 
WwW wivoweD 57 pivoRcED [7] g- -4G- [R77 yrs. 


| 10a. L (Give kind of workdone| 10b. KIND oF pone, OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working # ife, even If retired) INDUSTI | COUNTRY? 
i “.5,A- 
14. MOTHER'S “ie NAME 


13. FATHER'S NAME 


BNE Ge 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. verona! bee 
(Yes, no, or pinkown) | (Ifyes give war or datesof service) Bevan oe 
te — ——| — = |Dweean ©. Gent fs CN Cums LD » Sg LEP 
18. USE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ss Bey 
DEATH 
PART |. DEATH WAS CAUSED BY: 
33) X IMMEDIATE CAUSE (a) Qurrinue de cA tere t (we WAN Berek won 
> 


aaa: If any, which fuss is Stata abvive dl Bees Lan A 42 o 2 ya 4 


gave rise to Immediate 
cause (a), stating the Beto 
underlying cause last. (c) 
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| or attending physician. 


s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _|19. Liat AS AUTOPSY 
iS <a 
i) s yes 7 NOT 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TAURN Centar: 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work [rs 


21. | certlfy that (I) (this hospit Weel the i. ased oe get to AL F 1910S that (1) 4e) last 
saw the deceased alive On eNO oS, and that’ death occurred git" )M, from the’causes-and on the date stated above. 

22a. oe StW ou DATE SIGNED 
ee wo, BRS Blatctor CI Ps. AYQyrme lo C_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi! 


22¢. PHYSICIAN'S 22d. pn ay iS 
H [_ RANE ie) Weratem atwaae] U4 40 A, mak TANK 
23a. BURIAL, Petar 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘<i LOCATION (City, town or county) (State) 
Boorn Ce ge 6 26~1965 Leong 


urdad DIRECTOR 1 Al SS 5a. pala BY RE MERRE OS: ROWE Ma 
nite Npea voeasnut Sita . So eane 185 0a dogg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97995 CERTIFICATE OF DEATH 11470) 


}) 2, USUAL RESIDENCE (Where ieveunal lived, If insti 
e. STATE b. et 


Maryland Montgome 
«. CITY Seen oulsida corporals limils, write RURAL Bnd =p oa fown} 
fe Silver Spring 


! d, STREET ADDRESS 


Fe 


S 
fies 


ation: “Residence belore edmission} 


Montgomery - MARYLAND 


b, CITY OR TOWN {if outside corporates | ¢. LENGTH OF STAY IN Ib 
write RURAL end give neer:! lown) 


Silver Spring: 


‘d. NAME OF HOSPITAL OR INS TUTION (if not in hospital, give street eddress) | 


in by the funeral 


in 24 hours al 
jed 
n papers. Pages land 2 should 


e. 15 RESIDENCE 


72 hours after death. 


| ON A FARM? 
C3 Xx oes Piney Branch Road 20901 | 8615 Piney Branch Road_ ~20901 . ves [] No (] 
|. NAME OF First Middle Lest Year 
3s DECEASED 
H a (ype oF print) James G. Haas | DEATH ae 17, 1966 9 
e 8 5. SEX |. COLOR OR RACE) 7, wanieD [J] NEVER MARRIED [_] | ® DATE OF BIRTH 9. Act od If UNDER 1 YEAR| IF UNDER 24 HRS, 
g 2 | at it Sg Months} Deys | Hours | Min. 
£33 Male White | wow] ovorcot] Oct. 22, 1919 | sm | 
3 = = fee pains OS coped. ere kind of work 1b. ei Oraasiness & Dosh nN. aiTrRRCE {County & State, or r loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 Jone during most of working life, aven if retired) | Grea ear rin | | 
= BE> ale sman a g Baltimore, Md. 
5 Fig == Co. % 
A 3 4 13. FATHER’S ; NAME | 14. MOTHER'S MAIDEN waa 
= o37 
g S22 James C. Haas Naomi Lambin 
ce 15. WAS DECEASED EVER IN U. 5. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * 
2 253 Aton gat ontown) | ver ginewaser ngs iar Tt 8615 Piney Branch Road 
= tes ar It 220-09-68h5 | Mrs. Lily M. Haas Silver Spring:, Md. 20901 
£ = = — 18. CAUSE OF DEATH [Enter only ‘one ceuse per line for (e), [b), end (c).) INTERVAL BETWEEN 
esses ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: . “i 
& ay g5 i IMMEDIATE CAUSE (e) Gan eestt ve hea rf fraits ce Ac we f ihre 
Sa598 Lf : DUE TO 3 
secee in Bhioie;. ers WKTOR ‘ 
a& 3 = & i (b] 
= 3 geve rise to immediate cause 
fe s ae lajiemating whe (undadying’ qo" DUETS 
54% cause lest. fe) * - = 
3 6 ig 23 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. INP. PART Ia 19. WAS AUTOPSY 
SSSeo g ae dane 
Soee, O15 Genealsed Wirt Seckoress’ 59 @ ronery Arkrissclerssis | 0 x2 oc 
83 5 ty ; & [20s. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Part Il ol item 18.) 
re 5 = OR CONTRIBUTING [] CAUSE OF DEATH 
Rezts © |MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 328 3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. "E OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
2528 s Heer Lit \\While Net While tectory, street, ollice bldg., etc.) | 
Bitse 2 as 9 let work [] at work [] | i 
#39 33 2. 1 certify that (I) (this heegh HicwiadMialecexsed lips (Tae 9... 19 /I2@..LB..., 1986S, that (I) (we) last 
<2 Ose saw the deceased alive on.. Mae... L6....IIEST and thas death occurred a! iM. from the causes and on the date slated above. 
@:: SE eae Ne a ATTENDIN' MED. STAFF » aH Brae 
og Gh “ts 5 M.D, | PHYS. x pirector [] Pays. [] 6- 17-6 ES 
ae A CO D. as 
= 22. PHYSICIAN'S 22d. ADDRESS 
Heid Se id 
Seas hee tee ides VACCA 5 424 Universit) Blvd Ww, SilverSprens’ 
an Ss = = -— -_— 4 
es $2 23a. Get eae 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION a Yown or county) i. tele) 
8 REM ipecit 
ovous Burial 6/21/1965 Baltimore National Cemet. | Baltimore, Md. 
H a ee: * 124 FUNERAL DIRECTOR'S SIGNATURE Bhi? ne, 2 a] 7? 258, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
070 dn pclegdanin.t bene Fag tH. Ciio,\e* SUN AB 1965 eal cig — 
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ive Pages 1, 
iner’s Office along with form PM3, Page 5 may be 
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NER; 
please execute the certificate, writing the word “ 


ge 4 should be forwarded to the Chief Medical Exami 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
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ze 
VR AISME (5) 
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in 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
D oye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
" w 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11403 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if Outside cc pues limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Silver Spring 


TTUTION (if not In hospital, give street address) || d. STREET AOORESS a. IS RESIDENCE 
ON A FARM? 


Holy Cross Hospital |/ 404 Bldrid Drive Piel geal 
3, NAME OF a rE ih 1) 
DECEASED First Middle Last 4. ha Mont Oay fear 
(Type or print) CHRISTOPHER HAIM veTH June 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO {v] | 8 DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O last Sinhaey) Months | Deys | Hours | Min. 
Male White wipoweD ["] owvorcep[]| March 7, 1965 yrs, 
10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None _ eS Silver Spring, Md. =) 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
Simme Fineberg 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) Li or c u 
— 2 ee iam Haim Same as # 2 
18, CAUSE OF DEATH [Entar only ons ceuse per-ine for (a), (b), and (c) ¥ » INTERVAL BETWEEN | 
PART I. OEATH WAS CAUSEO BY: J ? side hieid healt 
IMMEOIATE CAUSE (o)_( -4( <¢ £4 CLL. A, Mba A LALLY a Z ee A 


gave riage to immediate ¥ 


Lu4.O DUE To x 

af ‘ys 

Conditions, If any, which 0) eo LD Q Ge: og LCairc%re iL Akt eK 
couse (a), steting the DUETO =, yj 


Vi fl ; . —f 
undarlying cause lest. © oO A/C Va ; Li 4 LE, ‘ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION G IN PART 1(a) CX 9, bay purse 


YES 


=z 

= 

i 

8 _| 

& | 20a.” EXTERNAL CAUSE WAS 20b,/PESCRIBE HOW INJURY OCCURRES: (Enter nature of,injury In Pay) | or Part Il of jtem 18, a 

5 Patina or CONTRIBUTING Q CepteAl peaked o 2 2 ASR 

< 

3 : PL 2 11 bea 4A Hb ps AEE A eA WERK Ke 

s 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ere Ga UO ita 201 ity or fown) (County) ate) 

s| 9 foam g— While -— Not Whil Bp te NE a . 

s vad é aS 06 at work] et work O41 AG x Me fad OTE TH : 
21. | certify that | took charge of the remains described above, held an fatosy Bd Inspection Sxfr/7 Inquig’cd; “end in m y Pinion 
death resulted fron j Ba], Suicide [_], Homicide [], Undetermined manner [_]} 

A HIEF MEDICAL EXAMINER “[_] 
Sianature_Z Cy 4 hy A5CASSISTANT MEDICAL EXAMINER [7] 22, DATE vr 
INER 
aun é Mewes 25SICE 
NAME (Type) KOC, 2 Lif) (Stheet? erty AoW; or county) WE A 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF f, town or county) Gtate) 


23c, NAME/Og/CEMETERY OR CREMATORY 23d, LOCATION 
REMOVAL (Specify) 


Cremation June 26,196) Cedar Hill Crematory Suitlafa , Md. 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


Joseph Gawler's Sons,Inc. Wash., D.C. oate JUN 3.0 pobonlig Joep 


SH /2ISU0e 


tS 


in 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


20M 


3 


VR AIS (4) 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
4th OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AND 
0739: CERTIFICATE OF DEATH 


ed U 
= —- ‘i E = — 
22 . AE Bt ti 2. USUAL RESIDENCE (Where deceased lived, If Institution: jence before admission) 
pated : ; a. wy, b. COUNTY / 
202 MeonTeomery A MARYLANO Wash. 2: CC, Jv 
Sos b. CITY OR TOWN Gf outside corpérate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) . 
= 3 ATOM, AYamonths|| Ask. DC. 7x 
3 Sag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae ale 
=o apaTmMy Ww 7 
eee UNIVERSITY NURSING HOME 3133 Cown Ave WW, ves] no 
s= eee First Middle last 4. DATE Month Day ‘Year 
Se (Type or print) m™ OLBE: ERT HANGER DEATH JUNE el 19 65 
os . SEX 6. Gong OR RACE | 7, MARRIEO ["] NEVER Wee] 4, OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ios dock, birt he Months | Days | Hours | Min. 
Es LE WIDOWED JX} olvorceo [7] 
“£. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. d/, HPI A Tie aini & State, or foreign roam 12. CITIZEN OF WHAT 
2. during mpst of working life, even if retired) INDUSTRY Y) 
se : 
26 Ui pa 
=, 3 13. FATHER’S NAME ; | out MAT is, NAME 
o 
2 Y 
22 S| —Telbewt Willo Zde May HAY 
: 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | £6. SOCIgL SECURITYNO. | 17. INFORMANT Address 
= (Yes, wo” a Se al “ ; 
5 MONE Aniversdy Nur, Home Recoeds 
Pay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).1 Ft a 
2 PART I. DEATH WAS CAUSED BY: : 
s a IMMEDIATE CAUSE (2) VA & 2 
= ‘a 
y x DUE TO 


Conditions, If any, which Pa et Ne aNaee Ae vine eau De wert 


gave rise to Immediate 


cause (a), stating the QUETO . : 
underlying cause last. © ay aoe coy ee) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTJNGYO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


5 
3 
@ 
s 
2 
7 = 
® s 
2s. = PERFORMED? 
oe) és Yes [-] NO 

= 
LE “SE | 200. accimeNT WAS UNDERLYING ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
BS (c4H | OR ContRIBUTING [ CAUSE OF DEATH peice 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ty z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
E =] ra Hour a.m. while Not White factory, street, office bidg., etc.) 

ry 
3 3 z p.m. 19 at workL_] at work L] 
z x 21. { certify that (I) (this hospital) ee - deceased from. &; 19led | to ZA, 1945 that (1) (we) last 
= a saw the deceased alive 4195" and that death occurred aL, fromthe causes and on the date stated above, 
a 22a. SIGWATURE b. DATE SIGt 

2) ———_ ATTENDING MEO. STAFF fa 

& 3 A ov M.D. PHYS. ua oirector L] Pays. C] b§ 
a 22¢. Rees 22d. ADDRESS 
ee . e} } wT Ot . 
Baal alt |ctagesme BYE ST.,N.W.,WASH 4 
$ 
i 


should be 


NG. 


23. BURIAL, CREMATION, 230. DATE THEREOF Ah NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sce (Specify) 


L 6-25- reek Cemetary Was 
24. FUNERAL OIRECTOR *ADDRE; 25a.” REC'D BY RE 
“Jeseph G cy i, WOOO ore WN 28 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


| 07998 CERTIFICATE OF DEATH 11473 


> 


‘al 
~~ 
—_ 


x a ———— 
= re eee DEATH re 2. pe RESIDENCE (Where deceased lived, If institutlon: Residence before admission] 
= a { 
e o b ENT a ©: 
Bese | YeaTeoGmery marian |“ LagswyereH “P'S 
£ =25 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ra give neerest fown) 
~ aD en RURAL and giva nearest fown) 
o eas FC CLESVILLE 
£ 8 j d. NAME OF HOSPITAL OR INSTITUTION [if not in bospital, give street eddress) “d. STREET ADDRESS “) - @. 1S RESIDENCE 
ce es gf W. ON A FARM? 
@ | PARTMLESHIP NURSING Hem Milt VHIEWKCE C. ves ENO | 
'3. NAME NAME C oF Fiét — —”~*~*«SMidele ~ Last 5 ‘DATE onth ‘Dey 
Type er pie’) LELY > ee Bs deepen |" Soe DEATH Sune oe 19é a 
“6. SEX |, COLOR OR RACE] 7. MARRIED [never marie (J | ®- ATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 : - z lest birthdey) | Sonths| Des | Hour Min. 
oe wiboweD [~~ _vivorceo [] Fe tx, VE TC so a “4 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


YSEMUPPILEE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hines Ke, GWT HARRIET CUBE TIN 
ia VAS DECEASED EVER IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFOR Address GES OC BE PLACE 
Me maggie emer err re 6968 7W IIR eMC DWLE ari 


18, CAUSE OF DEATH [Enter only one cause ° per line for (a), (b), end (c).] 


—~= wens 
4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, Te QAtiverck 
"IMMEDIATE CAUSE (2) Cpanel hn. Wb ttiw qe y 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


MSA, 


11, BIRTHPLACE (County & Stete, or foreign country] 


LS athe 


- f f DUE TO 
Conditions, if eny, whbch (oe eee | 
geve rise to immediete cause ae 7 = — — 2 
DUE TO = 


(2), stating the underlying 
couse lest. 


; The law requires that the death certificate be executed wi 


| or attending physician, 
ate has been signed by the attending physician and completely filled in by the funer 


s the burial-transit permit. Then please remove carbon pi 


. of Health prior to burial, cremation, or removal, and in any event, within 


{ec} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no (] 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 1B.) +) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «(State 


While Not While 


factory, street, office bldg., ete.) | 
at work [_] at work 


Hour e.m, 


MEDICAL CERTIFICATION. 


itz 


21. 1 certify that (I) ane 0 attended the deceased from 194d to 1 19% that (I) (we) last 
saw the degeased alive on. 19. 62. and that death occurred at. 6%. M, from the fauses and on the date stated above. 


22b. DATE 


: ol aw pieector [} rvs, oO : Piare A a 
‘22d. ADDRI 
* Gorden M Simi th, MO |” Be ey ds Mol 


23a. BURIAL, CREMATION, va DATE THEREOF he NAME OF CEMETERY OR CREMATORY TION (City, town or county) 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this cert 


REMOVAL Bie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) The S, H. Hines Company- 


20M 5-63 ton,D 


7/65 [ineote- comictgl Foca Geange County ,Md, 
0 aa =. DIRECTOR'S. sone RE oat 1y th St. wt WIN 'D "y 1965 ae ay, '$ ie 


es 1M 
FOR ST 
HEALTH DEPT, 


i] 


ge 5 may be 


5 
EH 


Ci 
fo the funera 


hours atter death. 


, 2, and 


in pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Paj 


7 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MINER: This certificate should be ang within 24 hours after death. If any det 


EXAl 


lease execute the certificate, writing the word “pendin; 
4 should be forwarded to the Chief Medica 


tetained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should 


director. Page 
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= 
i] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1474 
PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a STATE... b. COUNTY. 


MARYLAND 


VLEOGL SL ET AM 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) i } 


> DO as. xr 


ss tis _* 3 9 Po aa i] £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 e. eens 
— Soe a 4 p , ae 3 
Holy C @ tal [626 Ofrinaydiens Dae ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ot : : OF - 5 
(Type or print) “ § = Fes DEATH si 19 
p. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 9X) | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS. 
; r O ingithesn Months | Days | Hours | Min. 
Pens Cauce WIDOWED [7] pivorceo[]}| 3-15-97 2G vs, 
1Da. USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


“2 


1. 


Lot Oot 
FATHER’S NAME 
Sada aden 


ing Ly 
14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED IN U.S. ARMED FORC: 
(Yes, no, oungown) | Ut yes give war or dates of 


) Sil¥@? Spring,Md. 


47 
vel ua 2-55 
=e 


MEDICAL CERTIFICATION 


2-.2.6-62- $02 cnincrine Sul 
B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


DUE TO 
Conditions, If any, which (b’ 
geve rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


19. WAS AUTOPSY 


PERFORMED? 
YES NO [al 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING {)) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 2Df. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF eras (Home, farm, 
while Not While factory, street, office bidg., et: 


et work et work 
21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted Natural causes Kf, —Accide, 


Hour 


Inspection QT, Inquiry Pg}, _ and in my opinion 
Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.D. ASSISTANT MEDICAL EXAMINER | 22. DATE SIGNED 
EXAMINER’: 
imuness Bevoev 2. See 


ACTUAL 
SIGNATUR’ 


23a. 


P AL nen Df 
OS a 
BURIAL, CREMATION, DATE THEREOF cw, NAME fETERY 


24. 


BURIAL, CREMATION | 236, F PEMETERY OR oO 23d. LDCATION ity, town or sh (State) 
Benial| 6-/0- 6S Cedar 
IR 


Bi loot), Mi te Was ne | UN 14 1965 qeeres a al 


Items 18&21 Film 368 s@wpy¥iaiiSTaTE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oscod MEDICAL EXAMINER'S, CERTIFI [14 
: 


1. PLACE OF DEATH A lived, If Institution: Residence before admission) 


a. COUNTY: : : ; 
a. ST. b, COUN 
Wore MARYLAND Y) 1a "Men Le-crnins 
b. CITY OR TOWN (If outside bbrporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if ougside corporete limits, write RURAL end givéhearest tow 


4 rita RURAL and gi rest town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS |“ TS RESIDENCE 
¢ 


ze ‘é 'Z/o4 Carruth Qve. SL woh 


| 


. Page 5 may be 


Cessary, 


he funeral 


a 


ves [_]_No 
|. NAME OF First L 4. OATE Month ay Year 
OECEASED . 
(Iype or print) Pilar eles ok ancl aeie Heffernan DEATH bo — Bf > "eo 
DATE 


ast 
SEX 6. COLOR OR RACE | 7, MARRIEO DO) NEVER MARRIED OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR IF UNOER 24 HRS. 
NY ba Oo = 2 Jast birtkaay) Months] Days | Hours | Min. 
wipoweD [7] pvorceo[]| > —-/ ¥ —/ § Lvs. 
10e. USUAL OCCUPATION (Give kind of workdone| 10b. aie Ma eueieress! OR 1} BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


during [ee If retired) INOUSTR' GB - 
Z {3-5 f. 


13. FATHER’S NAME ; 3 ; 14. MOTHER'S MAIDEN NAME 
Thomas T, Heffernan, Sr. Viola Wood 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address Zin y ; PL Tid 
(Yes, no, or unkown) ic cthaate aon AA “ a 
11Gb le Zi hoe : ke ' Teg (irre. Lue 
18/] CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ian a BETWEEN 


PART |, DEATH WAS CAUSED BY: Bia | 
FAITE tae Acute Coronary insufficiency 

F DUE TO q 
Conditions, If any, which @ Coronary Artery Heart Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) | 19. Le ee 


the State Department 
in 72 hours after death. 


and 


orm PM3. 


es 1, 2, 


‘ 


{tem 18. Give Pa 
fice along with 


24 hours after death. If any del 


Examiner's 01 


as a burial-transit permit. File pages 1 


, cremation, or removal, and in any e 


YES xt no [7] 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part II of Item 18.) a 
eautschsgonTeurne 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. While Not While factory, street, office bid 
at work at work Oo 


21. | certify that | took charge of the remains described above, held an Autopsy Dx/, ae Inquiry and In my opinion 
death resulted from: Natural causes [XX], i Suicide ["], Alomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Oe or .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


aaeats Be. LDEW KR AddreS¢ (: fi or county) até (ter 


E ss 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( town or county) (Stete) °- 


Birtal”’” | 6-24-1965 lariineton Nat tL, Com, 


24, FUNERAL DIRECTOR AOORESS =. LiJzaad 


( oz Us 25a. REC'D BY REGISTR Prec "S SIGNATURE 
si |eph Leas nase 1505 faceoon/ ees Wh iN 25 1965 | pore edge 
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we 3 should be used 
MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: Pa, a 
of Health or its designated agent, prior to burial, 


TO DEPUTY - 


y 


9 


al or attending physician. 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 
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filled in by the funeral 
apers. Pages 1 and 


ithin 72 hours after d 


Then please remove carbon p: 


ransit permit. , 
, cremation, or removal, and in anyVent, 


ficate has been signed by the attending physician and completely 


After this certi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
08001 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, itageG 
4 1 ray 
L : 4 , 
1. PLACE OF DEATH Sea aera am 3 admission) 
boil a. STATE b. COUNTY ies 


Montgomery MARYLAND Florida 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a (rural). Pensacola 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8. BRE ee 
1010 E. Madison Drive ves] nox] 


| 3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(Type or print) Rita Rose Hegger DEATH dune 13. «19 65 
8. DATE OF BIRTH 


| 

5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ROR D a] last birthday) | Days | Hours Min. 

Female Caucasian | Wioowen [_] pivorceO[ ] | December 19,1031 0 _yrs. 


1Da. USUAL OCCUPATION fave kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (| State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Germantown, i. * —USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leona_Hagen 


nemann 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . (ANT : 
(Yes, no, or unkown) | (If Yes give war or dates of service) ney TE i i 1010 Madi dst ‘Drive 


. 319 28 9831 |karl J. Hegger 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) Malignant lymphoma 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 

PART I]. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | |19. Le 
ves [NOT] 

| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work at work 


5 


MEDICAL CERTIFICATION 


to_June 13_, 1965, that Of (we) fast 


965_, hat death occurred atLLUSM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
mo, BRN Biatcron C] pave, Gxl| June 24,1965. 


“PAYSICIAN’S 22d. ADDRESS 


aac 
NAME (Tyre) Garrett E. Donnell U. S. Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
REMOVAL (Specify) ‘| ~ 15,1965 
= une 15,1965 St. Boniface Germant 


own, Iii. 
FUNERAL DIRECTOR ADDRESS lad REC'D BY RECISTRAR | 2! A EGISTRAR’S AICNATU! 
Pumphrey, 7557 Wisconsin Ave., Bethesda, Mad N 15 1965 i oe fa 


= 
Page 5 may be 


and 3 t 


arn 
State Department 
hours after death. 
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VR AI5ME 
3500 4-64 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY MED 
director. 


Zo 


08002 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t12%% 
in: Residence mission) 
write and give nearest town) 
Be al deeaae vile gensulhe, bee 
ves{_] nok) 
3. NAME OF First Middie Last 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [X] | 8+ DATE OFAUIRTH - AGE Bris Fenny bo | ss 
ec ae. i Baer If retired) INDUSTRY 
or unkown) | (If yes give war or dates of service) 
2 oe 1. (Ranweeudly. wD 


Items 20a-20d-Film 356MaR ‘ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institutlo 
a. COUNTY a. STATE b. GOUNTY 
(lon/gomer MARYLAND a. : 
b. CITY ea ‘OWN (If ous oy orate limits, ¢. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate Timits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDR 
ee eK 
4. OATE Month Day Year 
DECEASED — OF — 
eon Seem) Yokn pte ie ce? | GEATH Verne. a7: 19 Gos 
Was Hi Min. 
jriehewe Nae Brite wivowen[] __pivorcen{-] | //— 2262, = ALT ae 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BJRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
13. FATHER’S NAME 1% Mi ny "§ MAIDEN NAME 
g | (- LA Ka 
72 LS EGER CCEKLIRL KLLON ENDS 
DECEASED EVER INU.S. ARMEDFORCES? | 16, SOfMALSECURITYNO. | 17. INFORMANT ‘Address 
INTERVAL BETWEEN 
< ONSET AND DEATH 


Ine Jor (a), @jand {c).] 


18. CAUSE OF OEATH [Enter only one cause per 
PART |, DEATH WAS CAUSED BY: 8 


Fico IMMEDIATE CAUSE (a). pt 
£19 DUE 70 oO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eo 
3 YES no [7] 
= 20a, EXTERNAL CAUSE WAS 20b. oar e INJURY OCCURRED. (Enter nature of at In Pert | or Part II of Item 18.) 

Fayfeptiay ecea SA y Automobile accident, hitting left end of left abutment 
EY E 

= | 20c. TIME OF INJURY Month, Day, Year a TOR BLCURRED We; PLACE OF aa Tome, tarm.] 20. (city or town) County) Gtate} 
5 Hour Yeti. While, — Not Whit EME opie) oa), ne 

218; mn. 6/17/6515 at work] at work | fi. 


21. I certify that 1 took charge,of the remains described above, held an Autopsy (Ws Inspection [4° Inquiry (), and In my opinion 


death resulted from: Nattffal causes pie [AS Suicide [[], Homicide [], Undetermined manner (] 


/) , 7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL “A Wy 
SIGNATUR' 2 


Mp, ASSISTANT MEDICAL EXAMINER ["] . 22, DATE SIGHED 
.D, 

DEPUTY MEDICAL EXAMINER [V}~ 5 [ ra 
EXAMINER'S . / I 48. 


oS 


s 
3 
beet far] 
> = 
sc 
ee 
28s 
tae eS 
« 
sce £5 
2s o> 
s= a 
Ovo 
ie AG 
nes 
Em a= 
SEs 
£58 2e 
z= zs 
Neco “_. 
clo 
< #s 
= 3 
3 
ese Ee 
ee 
BE 25 
=. 5 22 
SPs £5 ,. 
SsS =e 
es Be 
2@eo LE 
Sas so 
were, AMS 
see f= 
235 98 
Lae se 
Zo2 Bea 
82> Se 2 
2 
Sak ov 
Seu 23 
S23 Ba 
ott =s 
BES. 
= se a 
asl os po 
o o ia 
S50 =) 
Ze. 2 
Soa 
= co 
ar 
“33 
ofe 
o.o 
oa a 
= 
« 
= 
5 
2 
o 
e 


NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. Di EREOF '23c. NAME OF CEMETERY OR CREMATORY 
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23d. LOCATION (City, town or county) ony 
Keeleelic 

25a. REC'D BY REGISTRAR | 25b. ISTRAR'S SUQNATURE 
smdUN 22 1969 _ [Ooo Jorge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, os 


CERTIFICATE OF DEATH 


et Sead 2. USUAL pes ieee (Where deceased lived, If Institution: Residence before admission) 


a. a b. COUNTY mom 
4 — Lak my 
c. Ce, OR TOWN (If outside ert limits, write RURAL and give nearest town 


i Ea MARYLAND 


INAif outside Gohl, re limits, c. LENGTH OF STAY IN 1b 


b. CITY 0 
write Runa a cr 
d. NAME OF frase’ 


OSPITAL/OR INSTITUTION (if not In hospital, give street address) @. IS RESIDE! 
t Ede coe ON A FARM? 


| eas Houston —— asl NO 

NAI First 4, DATE Ge Year 

DECEASED DF 

(Type or print) - , 7 DEATH De. ~ a / A VA) 
5. SEX 6. COLOR OR RACE = aon NEVER MARRIED [-) | 8 DATE OF BIRTH 9. AGE (years [IF UNDER 1 YEAR FUNDER 24 HRS, 

, loys birth rthday) enti | PEF Days | Hours eaeres Min. 

F } Ww wipoweD [_] pivorceD [-] - 26-~04 va 
103: USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, wit country) | 12. CITIZEN OF WHAT 
during most of working | fe even If retired) Pa * i" pee A 
Manudacturer 4 Kepresen utomotive Equipment Philadelphia,Pal U. o. A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel Hilliard | Helen Harper 


No 


15. WAS DECEASED EVER INU. 5 aH G LenS ike Silv 
foes (eo | UR ‘ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT 1.493 apes) ike, en Sp 
jyes~not Lo yet. Mes, Gloria M. Hilliard, daughter 


18. CAUSE DF DEATH [Enter only one cause if ling for (a), (b), and (c).1 ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Beadle! 
_, IMMEDIATE CAUSE (2) 
/ DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate eq 
Ji - 


cause (a), stating the 


— 
underlying cause last. ©). Sie, 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THETERMIN; ISEASE CQADITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
i PERFORMED? 
= yes [) NOT] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour am. while »-— Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. 5 ‘that () (we) last 
saw the deceased alive ont eCrO 2 Metre 2 ee and that death pccurred ai , from the causes and on the date stated abov 


2a. SIGNATU ea CIENED 
OOLCLEe wo. PHY NS 5 binecror CI} PHYS. | Quine 21,1965 


220, PHYSICIA 224. ADDRESS 
et Ecipe) William Marcus, M.D. 10620 Georgia Ave., Silver Spring, Md. 


. ago Gre | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mt a, a ae 25a. REC'D Bi at ely satis 
Md. 196 


oaTe JUIN 24 ponte 


od 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08004 CERTIFICATE OF DEATH 11474 


3. NAME OF First" 
DECEASED 


me yer. dell. Haden, 


Month Dey Veer 


965 


Last 


3 7 PLBGE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institutlon: Residence before edmission) 
Pe OP ue 4 a. STATE > of, b, COUNTY 
ese | HedTI“Mery manviann || C7, MMOn TE 
Us b. CITY OR TOWN [if outside corporele limits, cc. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporata limits, write RURAL and give ne 
Bav write RURAL and give nearest town) Ss J 
sis I/versPri We ft, bey ilver Spring 4 ee 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givo sirect eddfess) d. STREET ADDRESS * IS RESIDENCE 
Zau ON A FARM’ 
Ea § Gp 710 ntford Avenu 
Se Uixairland. NU ¥Si NE /fope Ee Beene e — 9 __| ves] No FS} 
San E ; 
2ar 
eal 

ci 
Bae 
Vas 


5. SEX 6 COLOR OR RACEL7. maRRieD Pxf NEVER MARRIED ["] 9. KGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) |“Months| Deys | Hours | Min. 
= Cet wivowed [] _vivorceo [] Veen e$ ~Lb§F yrs. 
3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

52 Housewi fle at Home Wisconsin a Sf 

ry 13. FATHER'S, NAME  * | 14. MOTHER'S MAIDEN NAME = J — 

3 ; 

Cc 

8 ion Lyn lterte She fel TOM, “Wella -. 

§ 15. WAS DECEASED EVER IN U. ‘be, ORCES? | 16. SO! ce) oree NO. ue INFORMANT 0. AiPintt Kv 
Yesa.ng, or unk if detesof: “a © venu 

= ¢ lose pg, oF unl own) | (Ityesg: rordetesofservice)| 971-3207 235 Witcher ai fver Spring, yee a 


it. 


RVAL BETWEEN 


IN 
ONSET po aay 


18. CAUSE OF DEATH [Enler only one cause per line ‘fo e}, (b), end (c). i 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_____ = FY DWI renee 


F/O DUE TO 
Soociiope sitiany. whpch (b) tt oe | : 
gave rise lo immediete ceuse ais a on - 
DUE TO — 


(©), stating the underlying 
cause lest. iG} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


Q 


MEDICAL CERTIFICATION 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlor nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg.,. etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


ry that (I) (tH 


saw the deceased alive oi 


22e. eee 


22c, PHYSICIAN’S 


NAME (Type) ‘65 LA LN 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


19 


21. I ce S., that (1) (ve last 


“M, fromMhe causes and on the date stated above. 
22b. DATE 


hospital} attended the deceased from. 
3..., and that death occurred a 


A TOING 
Mo. Pf on DIRECTOR oO ms, AE] 


22d. ADDRESS 


~ 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


director, page 3 should be detached for use as the burial-transit 


BANSAL Sees! i bad Arlington National Arlington, Virginia 
24 FUNERAL ‘oR's signal) Zo baer 91 PRUBSOrcia Avenue | RES HR R | apa xeaistTRmps i i 
VR AIS (4) phe Wahtyay Pumph pain $itver s Beringy has uN ae: 665 A 


20M S-63 


tems 18&21-Film 6367 MARYLA Ms TE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1146 | 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admisslon) 


a. COUNTY. a. STAT! b. COUNTY 
a) —— aaa Montgomery 


). CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR nie (If outstde corporate limits, write RURAL and give nearest town) 


Nea Cake | DoA XW 


d. NAME OF HOSPITAL OR INSTIZUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


99 N/a ie Hs-ofoctoh (392Y Havrearccd Sie: yes no 


3. NAME OF First Middle st 4. oe Day Year 


DECEASED 
(ype or print) NAD 1. DEATH é — 2X 19@S 
5. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED SQ | 8 DATE OF BIRTH S._AGE (In, years [IF UNDER I YEAR iF UNDER 24 HRS, 
™ st pirthday) [Months | Days | Hours | Min. 
WIDOWED [7] pivorceo [7] - &- Ft Sie 


1a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY CQUNTRY? 


during x A hg: ig If ay aelf-enplo ae 


13. FATHER’S NAMI 


. Page 5 may be 
e State Department 


ges ie 
form PM. 


2 hours after death. 


h 


ith 


wi 


Item 18. Give Pa; 
and in any event 


AN OW Ore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFOR! ANT Address 


Nee, WWE l06a-/2-/942. ye. Tuttle Colie As Above. 


Ig. CAUSE OF DEATH Lenter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TUMESIAIE cause y__ACute coronary insufficiency 


4farx Oo] DUE TO 
Conditions, If any, which @__Coronary artery disease 
gave rise to Immediate = 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 
YES noT] 


Examiner's Office along 


* in pencil in 


f 


cremation, or removal, 


f Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
Aa pee TINS o 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
m. 19 at work OD at work 


21. | certify that I took charge of the remains described above, held an Autopsy , and In my opinion 
death resulted fraff: Natural causes if Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eR _p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGRED 


ganas BEcoen 7 TUM EZ ea 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME O! (CORETERY OR CREMATORY 23d. LOCATIO! j, town or county) (State) 


P i June 28,1965 | Arlington National Cem Axtington County, Va. 
218 RECTOR Cel ee RI 25a. REC’D BY REGISTRAR | 25b. ey SIGNATURE a 
(AAG Pump ey, Ine. Silver AAG» Md. DATE JUN 28 19 5 W Samal aos 


prior to burial 


INER: This certificate should be exec 


ecute the certificate, writing the word “pendin; 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chie 


retained for your files. 
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of Health or its designated agent, 


TO DEPUTY MEDI 


please ex 
director. 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8006 —rrems 1c,13 CERTIFICATE; OF DEATHS jm 11451 


% tz 
3 s 3 1, PLACE OF DEATH 7, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before edmission) 
Sc a, COUNTY 
yo o24 i a. STATE b. COUNTY 
3 20 — Montgomery —_ nt 5) MARYLAND || Maryland Clontgomery ——_—_ 
= 2s b. CITY OR TOWN (if dulside corporale limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neares! lown) 
ree are write RURAL end sive nearest town) 1 
OE et. Sprin P/S years || X Silver Spring £ s 
3 95 d, NAME OF fercen OR INSTITUTION (if no! in hospitel, give sree! address) d. STREET ADDRESS e. 1S RESIDENCE 
wg | ON A FARM? 
1 
cme; 605 Kelbedere. Blud,. ‘1606. Beluedsageflvdy ves |] NO bd 
26 ng, 405 Middle 
= of DECEASED 2 ; 
e a Oy Ane bia Madeline Hope-Wynne 
= S. SEX 6. COLOR OR RACE) 7, apieD [_] NEVER MARRIED | 8. DATE OF BIRTH 
= Female White wipowep f%] —_—ivorcep [[] | 1892 
iy ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. A bBae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 se during most of working life, even if retired) | | 
5 Housemage i | Own Home. | Daetand : | United Kingdom 
° 13. FATHER'S NAME - 14. MOTHER'S MAIDENNAME ine 
8 es ae 
2 Ldgolb/ Archibald Thomas Southam | Likhbbh Rose Baker ‘ 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18: SOCIAL SECURITY NO.| 17, INFORMANT ais = - = 
3s (Yes, no, or unkown) | (If yasgivewaror dates ofservice) | 
a No | You __|Wn, Hope-Wynne 1605 Belvedere Klud, she oee 4 Ang 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), ‘{b), end (e).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C-¢ lanrdtaes tHrhe 
mf 

Lf 5S DUE TO 2 
Conditions, if eny, which many 
gava rise to immediete couse ae 
{a}, stating the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITI s INC EATH BUT NOT RE! ‘ATEe TO im TERMIN. E CON aah ION GIVEN IN PART 1 


19. WAS AUTOPSY 


z 
Alte PERFORMED? 

i O 3 q } ’ “a ves [] no [] 
2 # [20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
a3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

of = i = = —_- 
5 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) {Steie) 
3 = Heur i While __ Not While factory, street, office bldg., ete.) | 
Q 2 19 et work [_] at work 1 
4 
3 


ital) attended the deceased from. , that (1) (we) last 


2.1 ify that (I) (this ho 
i a the causes and on the date stated above, 


saw the deceased alive on. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
fal or attending physician. 


A 
be 


‘CTOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s ~~ | Apes MED. STAFF 26 ag SIGNED 
P 2 ‘A 

ey mal) ba - Kee trike [ID pus. — []__oirector [J Pays. [] 7 = Gor 
ra os Ze. fm aad Por 1 d. ADDRESS 
aa Bi / er Donald H, Leener_ _beteth: Giga Ste Mllwabes, DC 
Ree 2a. BURIAL, MPL B TG 23b. DATE THEREOF 33e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
080 ee eee Dudul 1965 Rock Creek Cemetery Washineton, 0.C. 
H 7 

VR ATS (4) 24 Fi DIRECTOR'S Si MENS cad ADDRESS S 4 Z 25a, REC'D BY 1065 25d» REGISTRAR, ATU 

3 .) [Ze 
ner ; Were; Pumnbreys anh “Bu 34_ Georgia senha oaiUUL 6 bof mrs 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08007 CERTIFICATE OF DEATH i1AKe 


oan 


3 
sz ry i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
es a. poe a a, STATE b. COUNTY ‘Uh 
273 ontgomery MARYLAND Wd Jersey 
= gS b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || ¢. ane TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base write RURAL and give nearest town) 10 = 
= 38 Bethesda Days Fatecren L7x. 3 
z cas] d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2250 The Clinical Center Bethés, he / 70 East 33rd Street Pr cikic 
> os 7 
Sst 3. NAME OF First Middle Last 4. DATE Month Day Year 
Say Oiype er print) Morris Jacob HOROWITZ gate 10 1905 
§ 3 5. SEX 4, 6. ae He RACE | 7, MARRIED [¥%] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE (In 2A tens] | | Me 
2 A jonths | Days | Hours in. 
zg Fy Male 1 WIDOWED [7] pivorced[]|11. November 1909 55 crt 
Si, 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 “ | during most of working life, even If retlred) INDUSTRY COUNTRY, 
B25 Salesman Merchandise New Jersey 
Ees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEE Louis Horowitz Bertha Hoffman 
“= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC RI INFORMANT 
= Ss (Yes, no, or unkown) | (If yes giv tone [ee Fee, 4 The Atte cal Center 
E¢ Yes 945 141-03-4625 |The Medical Record, Bethesda 14, Maryland 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
25 PARTI DEATH AS CAO lero. Ventricular meilure 30 Hours” 
£5 uf aff IMMEDIATE CAUSE (a) 3 Ou. 
= + | 
DUE TO 7 
Conditions, if any, which % Massive Post-Operative bleeding 40 Hours 
gave rise to Immediate [Lae 
Seecetermetne. the Post-operative Aortic valve replacement. for 40 Hours 


underlying cause last. 


( = 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. WAS AUTOPSY 
= OS 
pe, S Acute renal failure post-operative ves fy} NOT] 
i 
== | 2a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (9 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from__2= MAY _ 19?_, to une 19 22, that @ (we) last 
saw the decegsed alive on. 965 _., and that death occurred at6 , from the causes and on the date stated above. 


22a. SIG! . 22). DATE SIGNED 

7 oe de n| 10 June 1965 

2 NAME (ODO) RY. as. K M.D Zoe oa nical Center, Ate OF, 
chard S. Kramer oD gee eee n) Ty Ba Hesite 

- BURIALCREMATION,| 230, DATE in 280. Mesh F CEMETERY OR sbi. yy ae OCATIO aes town or Pa as 


Jingatl- 6S Wb 
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director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


24, FUNERAL DIRECTOR 
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TO FUNERAL DIR! 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


& TO HOSPITAL O 
moy be retoi 


an / 


Coroner notified and approved. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08008 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


2 eee (Where deceased lived. If institution: Residence befare admission) 
a. 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neorest town} 
Rockville 


c. LENGTH OF STAY IN Ib 


b. COUNTY 
Maryland Montgomery 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Rockville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


5OaF kay Road 


e, IS RESIDENCE 
ON A FARM? 


yes 1] No Gt 


i] d. STREET ADDRESS 
5937 LeMay Road 


. NAME OF 
DECEASED 
(Type or print) 


ANNIE Middle 


4. DATE Manth Doy Year 


Lost 
HOWARD Cm June 13,1965 ia 


$. SEX 6 COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [1] 
White 


? 
HOA wibowep PQ DivoRCceD [] 


B. DATE OF BIRTH 


10/13/83 


9. AGE (In years 
last eurthdoy) 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


Sorina ae Sot'y, iat? even if retired) 


10a, USUAL OCCUPATION (Give kind of wark m™ KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


us 


11. BIRTHPLACE (State or foreign country) 
Pennsylvania 


13. FATHER'S NAME 
John McNutt 


14. MOTHER'S MAIDEN NAME. 
Elizabeth 


~ 


Unknewn 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
(es. eon | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


196-09-0498B 


INFORMANT 
Clayton Howard Item, # 2 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Hypertension 


DUE TO 
(c) 


aR. a 
a2 

Conditians, if any, which 
gave cise ta immediate 
cause (a), stating the under- 
lying couse last. 


Cerebral Thrombosis 


Marked arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 _week 


20 years 


20 years 


Malnutrici 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ie AUTOPSY 
Chronic renal failure 


FORMED? 


Yes] No J 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [] at wark 


Day, 


MEDICAL CERTIFICATION, 


, and that death accurred at_ 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
foctary, street, affice bidg., etc.) ' 


(County) (State) 


, 19.85 to_ , 19.__,that | last saw the deceased 
i. 308, 


°M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


3/14/65 


re; Tan 
h 


eae Gy wee 


ORE” 


‘Wd. LOCATION (City, town, ar county) 
Somerset County 


ADDRESS 


APRON WEL ED He 


Br Buneral Home p3atvEP Tey abe y Paks 


24a. REC'D BY REGISTRAR 24 EG |STRAR'S SIGNATU 
DATE JUN i] 6 9 


a cordag ectge 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ a after death. 
Page 4 may be retained by the hospital or attending physician. 


15M 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4) Olin L. Molesworth, Damascus, mq 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 tease" 


| ODO CERTIFICATE OF DEATH 


se 


2 1. PLACE | Aad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Gait Montgomery or a STATE Maryland ». COUNTY Montgomery 
= ate b. CITY DR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= lg 
= ee write RURAL and glve nearest town) 2 da 
ee Olne: YSe X Damascus 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || q. STREET ADDRESS 6. 1S RESIDENCE 
Bsn, Fa 68 ON A FARM. 
=ss/5 Montgomery General Hospital 26817 Howard Chapel Dr. vest] scl 
> = : 
ss 3. NAME OF First Middle tast 4. DATE Month Oay ‘Year 
se = DECEASED . DF 
SAE (ype or print) Richard Calvin Hunt pea «= dune 29 ges 
2d) 5. SEX 6, COLOR OR RACE | 7, MARRIED [&] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (in years Malas We [EURO 2a 
3 S| Gi 
Ege Male White wipowep [7] pvorcen | 3/6/97 Gace | | 
Eom aan USUAL cawonine| Give re fate 10b. KIND OF BUSINESS OR TL BIRTHPLAGE (Couty & State, or foreign country) | 12, CITIZEN OF WHAT 
aeae 51 working }, even If retin 2 
SSE Eig it Farmer Virginia USA 
3 
Seg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESE Benjamin Hunt Liza Baise: 
See e! iza x Baber 
240 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S25 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S Ee No 31-16-4050 | Mtg. Gen. Hospital Olney, Md. 
= se = 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (0), and (c).] EER AD BURT 
Bee PART |. DEATH WAS CAUSED BY; Tap ti £ Lt t h ta 
=Ss >, 5 IMMEDIATE cause ()_Intarction © vor, Stomach, entire 
Bee 2/04 puto Small intestine & large bowel 48 hours 
“53 Conditions, ff any, which b) 
x ¥ q 
Bee ene pa pte A pet? Lorombosis of Celiac Axis & Mesenter¥c a 
2S derlying last Arter hours 
gon underlying cause last. (c). Se 
ths 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
38 = SS Se eee PERFORMED? 
$23 o|g) Arteriosclerosis of abdominal vessels, Chr. pyelonephritis| vest] no [yf 
Le = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part IV of Item 18.) 
Eps £ | OR CONTRIBUTING (7) CAUSE OF DI 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 % { 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ree a Hour a.m. while Not White factory, street, officebldg., etc.) 
a 
£38 = mn. 19 at work at work {_] 
23 2 21. | certify that (1) (this howpt, ated the it; : 4 mee the deceased from._t. 1960 , to. 19___, that (1) (we) last 
C4 
Ses saw the deceased alive on. else ae nd that death occurred a from the causes and on the date stated above. 
Caz 22a. SIGNATU 22, DATE a 
Lov sires ATTENDING ‘STAFF W/ Ji 65 
S He = wo. Ae INS a Mintotor C SHYS. 
wee 2 PHYSICIAN'S ., ADRESS 
= 32 | NAME (Type) G,F.Meadors, M.D. | Suet Church St. ah scus, Md. 
Zz sz 
R RS 3 23a. BUR ri et 230. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
2 a pect 
= rial ly 2,1965 Parklawn Rockville, 


25a, REC'D BY “1065 


oaJL 6 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae LAND 


¢ CERTIFICATE OF DEATH ey) 


Pe ial DEATH 2. USUAL we >. deceased lived, if institution: Residence before admission) 


a. COUNTY 


a. STA 
OU MARYLAND 
(if outside\corporate limits, c. LENGTH OF STAY IN 1b ¥ Ss, i‘ ‘OWN (If rteP sean ~ Md write RURAL end give ceete town) 


write RURALgand gi st town) 
4 wks. oF Joer Rw . 


wR. 
a. NAME OF HO: PITAL C OR INSTITUTION (if not In hospital, give street address) || d. STREET io RESS @. 1S RESIDENCE 
ON A FARM? 


' 
shen a: Sie demon SHY a le Rk. ves) 
» NAME OF First 7} Middieg Ab Lest 4. DATE Month Day Year 
DECEASEO . G OF 

(Type or print) essie uribuet | eam é 77 19 6S~ 
aaeeX, 6. COLOR OR RACE | 7, MaRRIEO[_] NEVER MARRIEO[]| & DATE et 9. AGE (In years | IFUNOER 1 YEAR |IFUNOER 24 HRS. 


cw we 1 fo. Hes mw amchoee Fe] 3/2 1552 last birthday) | Oays | Hours | Min. 


Pages l‘and 2 


nt, within 72 hours after, 


filled in by thé funeral 


arbon papers. 


pletely 


yrs. 


| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of SEAT life, even if retired) INDUSTRY COUNTRY? 


Vermont 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andrew Barber | Unknown 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address , 
2 me, 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
| Age licen Lon Be alm a——— a 


18, CAUSE OF DEATH {Enter only one cause ay Me a (b), and cok ERVAL ANSELM OUT 
PART 1. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). Otel ul bal 

DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


“PART Ii, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1a)  |19. Was cess yi 


YES iG, no [} 


ransit permit. Then please 
cremation, or removal, and in 


20a. ACCIDENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19__|at work] et work 


21, I certify that (I) “et hospital) be ees et led the deceased from. 1 , that (1) (we) last 


saw the deceased ali ba ey and that death occurred at 2s° M, ftom the causes and on the date stated above. 
22a. ae [72 oe SIGNED. , — 
ATTENOING 


m= mr Hes “ges TT enc Ls i “Bice 


3a. BURIAL, CREMATION, | 23b. OATE THEREOF! 23c. { NAME OF CEMETERY 1s CREMATORY 23d. LOCATION At town or county) (State) 


ist” |Quly 2, 1065 peggeahil Conete Cleveland 


24, AL DIRECTOR 25a. REC’O BY REGISTRAR | 25b, ISTR, NATUR 
sane er, Gpioda 1H) Ubipia foewe | 1 1965 a 


20M 1/65 


MEDICAL CERTIFICATION 


e 
= 
gs 
3 
=a 
Dg 
a 
Ss 
iS 
£ 
s 
2 
= 
we 
ue 
s3 
oo 
ae 
£55 
oe 
be 
2s 
3s 
23 
So 
3 
4 
sa 
ee) 
eS 
Se 
2 
go 
3 
Fin 
ate 
£5 
a yes 
> 
BS 
=u = 
Fy 
roa 3 
Au 
feo 
2e 
=o 
ar 
Ee 
32 
a> 
om 
a 
= 


director, page 3 should be detached for use as the bur' 
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The law requires 


Page 4 may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for 


should be filed with the State Dept. 


TO HOSPITAL ‘ ATTENOING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


ZA 
ee CERTIFICATE OF DEATH 11456 
ess] 
228 1. TR 2. USUAL RESIDENCE (Where deceased lived, If aa Residence before admisston) 
= ‘ a, STATE, b. COUNTY 
oo Montgomery MARYLAND tha 2 gi Cee, Gen5 
= 35 b. CITY OR TOWN (If outside coi poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, ‘rite roa end glvefearest town) 
BEY write RURAL and give nearest town) ay 
£3 Takoma Park | Lf. : 4 Ae 
of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
aon ON A FARM? 
=o 4 . , 
=as/S)_ Washington Sanitarium & Hospital Ch oa eS Aue ves] nof2t 
2ce 

5 E 
23= 3. ps OF First Middle Last 4. ee Month Year 
2 SE (Iybe oF print) NA HUTT DEATH 1925- 

‘ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1Y FUNDER 24 HRS, 


7, MARRIED [7 NEVER MARRIED [~} Sarat stars 


last birthday) 


Months | Days Hours | Min. 


a. wipoweD [-] pivorceD [-] Boe see ai 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working Iffe, even If retired) INDUSTRY COUNTRY? 


13, FATHER’S NAM 


y es rie den Be ae 
15. WAS DECEASED EVERINUS. ARMED FORCES? a SOCIAL SECURITY NO. 


is ae Address 
(Yes, no, or unkown) | (If yes plve war or dates of service) 
a) a= Move fe Ay) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Naa cae 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE ae eR eee vai Deas 


Woe DUE To 


Gohditions, If any, which ia Cony. oA ne 


Z. 4 
14, MOTHER'S MAIDEN NAME 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. vee Pease 
= OS Se 

ols ves Py) NO w 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of tem 18.) 
f§ | OR CONTRIBUTING [79 CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While Not While 
= p.m. 19 at _work at work | 


ZF, 1965 that (I) (we) last 


the causes and on the date stated above. 
22, DATE SIGNED 


occurred 


21. I certify that (I) (this hospital) attended the deceased from. a 
saw the deceased alive aaa and that dea 
22a, SIGNATURE 


ATTENDING > MED, STAFF 
6 re M.D. GX oirEctor C) Pris. ol 
PHYSICIAN'S Ee ADDRESS 


MME OAL PORE See. 1A) P1196 LT NY. 


REMOVAL teneclyyn a: DATE ig wee . NAME OF CEMETERY OB-CREMATORY based LOCATION oh town ok county) ar 
ec! 
[ase Lien 17- ©9 |\B.C. £0066 C& oir 


a7 FUNERAL DIRECTOR RESS a REC'D BY ada 
Dae (deca. Mone Seal7 Grsrbiid) dN 1? 1965 


a OC SIGNATURE 


fetor’s, 


letely filled in by the’ funeral 
bon papers. Pages 1 and 


P 
fe tarl 


y event, wil 


lease ri 
and 


| or attending physician. 
ficate has been signed by the attending physici. 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oxvie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Li4o¢ 


vA 
JARYLAND 
utside corporate Hmits, c. LENG}H OF STAY IN 1b 
1/week 
3. NAME i 
DECEASED 


(Type or print) 
5. SEX COLOR OR R 
10a. Cathe f Ui 


2. USUAL RESIDENCE (Where Bae lived, If institution; pene before admission) 
a. STATE, ary pan by-gous Montgomery 
¢, CH TOWN (If outside corporate limits, write RURAL and give nearest town) 


Siloer Spring 


1, PLACE DF DEATH 
a, COUNTY 


@. IS RESIDENCE 
ON A FARM? 


yes] no fq 


, come, WA 
"| 4. DATE Month Day ‘Year 
| oF 
DEATH 2 2 1944 
8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7 R ROMARRIED _——— | 
O lagt birthday) Months | Days | Hours | Min. 
WIDOWED DivoRcED [“] cam im yrs. 
ease jivé kind of workdone| 1b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


-Sebggedggeintee ——_Veiuriing. Co, re ee gpa LS. 
William Ingalls Sarah Collins 


Uf, WASDECEASED EVER NUS. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
es, no, or unkown) yes give war or s of service, 5 ~ . 
yes James R. Ingatls, Jr. Gordonsville, Va. 


f 

Ne sre = 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

5 . Lhd: al ny lesen ONSET AND DEATH 
ce DUE TO : - 
Cenditions, If any, which it) ——ES 
gave rise to immediate 
DUE TO 


PART |. DEATH WAS CAUSED BY: 
cause (a), stating the 


IMMEDIATE GAUSE (a) 
underlying cause fast. (©. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN iNPART l(a) 19. Peon ed 
= ee ges 2 
é yes[-] no[} 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of ftem 18.) 

| OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TiME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. Whiie — Not While factory, street, office bidg., etc.) 

= p.m. 1g at work at work im 


im IUWe OS, wkL SYNE, 19 GS, that! ) fast 
and that death pecurred ate:2/M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


Za mo. Pays NS AR Bintctor [1 PIYS. ol 
‘i ae 1 22d. ADDRESS RPT. 
{ WUY~LTER E GEbZH, 4.0. 12340 GLENMoNn TCR» WHERTOM, ID. #112 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Rupia 


2 PUNERAL DIRECTOR () 
o> 
ety imp 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 


nding Jd 
25a. REC'D BY REGISTRAR 


ol] 6 1965 


255. REGISTRAR’S SIGNATURE 


aon a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08013 ion SERTIFICATE OF DEATH 11455. 


last birthdey) 


ei yrs. 
Il, BIRTHPLACE (County & Stete, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 
4S Sf Om 


Lit. Ce 
14, MOTHER'S MAIDEN NAME 
WY gs Sie Sa rock _ 


17. INFORMANT Address 


Hosp st 


= 

3 = —— if DD = 

5 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceesed lived, If institution: Residence before edmission) 

ed : e. COUNTY @. STATI bg = 2. a b. COUNTY a 

nS Pleat Gomer MARYLAND Hee of Ce Sumhe re 

> es b. CITY ORMOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

ase write RURAL and give noarest town) ; j 

58s A Ke pe be Tape KO oap $ “ofAcusts ns pgre- i ae ea | 

3 2 u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, grve street eddress} d. STREET ADDRE; e. IS RESIDENCE 
are - 4) - yf Lio : ON A FARM? 

3275 bashing tn Sanita nium W fas pipe 676 Ceeng sto front - et 7) 

3 Ba 3. NAME OF First ‘iddla Last 4, DATE Month Dey Yeer 

BP DECEASE! 2 4 OF 

5 (Type or rin) David MAM! LH 2p fz BEATE oe. ges 9.60 
Ss 3. SEX 6 COLOR OR RACE) 7, MARRIED FZ] NEVER MARRIED [-] | @ DATE OF BIRTH 9. KGE {In yeors /iF UNDER 1 YEAR| IF UNDER 24 HRS, 


e wi 


i Months) Deys | Hours | Min. 
~— 

male | Jess 4 | | 

We. USUAL OCCUPATION (Give kind of 

done during most of working life, aven if 


44. ) tig 


wipoweo [] __bivorcep [-] De faher HM IS! 


ry 10b. KIND OF BUSINESS OR INDUSTRY 


hysicién an 


13. FATHER'S NAME 


A 
foes te ZIP 2K pw / fe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (I'yesgivewarordetesofservica) f Z 
~ OF BC 


[B. CAUSE OF DEATH [Enlar only one cause per lina for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: Py 
IMMEDIATE CAUSE (e)__ Gi A 


and in any ve 


a 


INTERVAL BETWEEN 


ONSET AN® DEATH 
ba 


ae DUE TO | 
Conditions, if any, which w_ 7 he ote fower Gu obstre< het ib 
gave rise to immediate ceuse 2) a 
{e), steting the underlying | 


couse last. me: te) Ag ike AMyacerdia| me Soden es 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
r) g yes [_] NO 
" = ark SOS eae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& Jor 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
6 Hour a.m. While __Not While factory, street, office bldg. 
3 aint 19 at work [_] at work 
2. | certify that (I) (this hogpital) attended the deceased frown. sf ees not 
. hhhe 4 
saw the deceased alive on. e ety and th 


ATTENDING MED. STAFF 
mo, | PHYS. Ef oirecton [] Pays. [] 


22d, ADDRESS 
See wih pare. eo a/b a of vp tos = 


Geo. eam fom. 
Wut fap 9 dean) iit 


odiJN 2 


ks 
(City, town or coynty) ‘Stete) 


Ee PD. SIGNATURE 
LE y d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ry A § , 
08014 CERTIFICATE OF DEATH SM ieee Se 


ay bere: OF dicions 2. USUAL RESIDENCE (Where deceased lived. If teen Residence before admission} 
0, COUNT mateo ©. STATE. b. CO / 


rhe ae AGANAL 


b. CITY OR TOWN (IF ou! Iside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside rote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) “ae 


koma Park 3 Nonths Bon Air 


d. NAME OF HOSPITAL {If not in hospital, give slreet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Kalla Nursing Home 8053 W, Mt, Bella Rd, ves C1) NO@) 


First Middle Lost 4. DATE Month 


3. NAME OF 
bectas ED —_ OF 
(ane inl WIAR iat k be TET, 4 ms lal DEATH 
3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH a (In years 
- lost ‘birthoy), 
Fempck Hi TE |wiwowen pivorceo Ov. 2 LEY yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


ti & Nursing as fi 
13. ae, foe 


Oder flea LRGNER , CAROLINE Fou 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. l’ INFORMANT Address 


y 


ted with 
Ss 
= 


re Funeral director, 


® 


d completely filled ic 


ictan ant 


iaeeraie. rh gua ee eee 
NG =07-7798 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond t)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0}. 


t* DUE TO 


Then please remove carbon papers. Pages 1 and z shauld be fi 


, and in any event within 72 hours ofter death. 


Conditions, if ony, which (by 
gove rise to immediote 
couse {9}, stoting the under. ( DUE TO 
lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes() NO, 


jicion. 
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200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Wiis. Lo Nor sile factory, street, office bldg., ete.) | 


19 _[ot work [] ot work 


ing pi 


|, crematian, or removal 
MEDICAL CERTIFICATION 


Sobel ithat | last saw the deceased 


oA MM, fram ih causes and an the date stated abave. 
ADDRESS yes city oF town, state) Bet SIGNED 


After this certificate has been signed by the attending physi 


hospital or attend 


ie 
tached for use as the burial-transit permit. 


PHYSICIAN'S 
|_| NAME (type)_(au 


720. BURIAL. CREMATION, BURIAL, on 2b. Tab. DATE THEREOF THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
RES OVAL (Specify| 
Burda b= incodn AMLCE po4+zGge OKHAA 


HAL DIRECTO SIGNATU} Aoortis 24a. REC'D BY REGISTRAR Dab. RE Morley \TURE 


oes \ PVE 2 A a6 oe ave, ss nai SES 


poge 3 shauld be 
the registrar prior ta buriol, 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 
TO FUNERAL oni 


&z 


Dokorut 5. Sparr pra Pre foe.SShd 


ook 


Pages 1 an 


yy event, within 72 hours after de 


ind completely filled in by the funeral 
jove carbon papers. 


VA 


pt 


in an 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ee obs ia 
en! p 


The law requires that the death certificate be executed within 24 hours after death. 


iL OR ATTENDING PHYSICIA 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT 
ae 


gt 5 CERTIFICATE OF DEATH. 4 
ati te = 
1, PLACE OF DEATH i 2. “USUAL RESIDENCE ( e deceased If Institution: Residence before admission) 
a. CDUNTY a. STATE b, COUNTY “ 
Montgomery MARYLAND District of Columbia 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


_ Bethesda 168 days 


¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


Vashingt¢ uf. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e. IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 14, Md. 1534 U vest] nok] 
3. NAME OF First Mlddie last 4. DATE Month Day Year 

DECEASED : OF 

Gype or print) Charles Enoch gohnson DEATH = June oe 19165 
5. SEX 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

. last birthday) (Months | Days | Hours | Min. 

Male Negro wippweo {3 —ivorced[] | August17, 1898 | 66 ys. 


10a. USUALOCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Barber Barber South Carolina Wis. A. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Johnson Lizzie (Unknown) ~ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
(Yes, no, or unkown) |(Ifyesglvewar or dates of service) 


Pe ua a The Medical Rec nee 


MEDICAL CERTIFICATION 


Yes WL ___1578-09-5085 |The Clinical Center, Rethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
ph IMMEDIATE aUSe Obstruction of Trachea and Bronchi 
/ F 
. pueto Carcinoma of Esophagus - metastAtic to lung 
Conditions, If any, which ) and mediastinum 1 Year 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 


( 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART2(@) 19. WAS AUTOPSY 

Adrenal insufficiency of unknown etiology. Arteriosclerosis. YES no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) tate) 

Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work at work 


p.m. 
21. | certify that (I} (this hospital) attended the deceased from December 21, 1965, to.lume 7 —, 19-45, that (0 (we) last 
saw the deceased alive on_.zlune Y% _19. and that death occurred af{{:QOM, from the causes and on the date stated above. 


22a. SIGNATURE, Ey ALM. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
T{VWehar L> " mp. PHYS. {1 _birector (]_PHys. [1 8 June 1965 


22c. PHYSICIAN'S 22d. ADDRESS The Clinical :Center, National 


REMOVAL (Specify) 


NAME (lye) MICHAEL B. MOCK M.D. bis lee ee ahaa 
23a. BURIAL, CREMATION, 23d. Bw oR ee 
R os aa 25a, REC'D BY reat be REGISTRARS TGNATURE 
Gr SRN“WeMUN 11 1965 | fOMordey Yacge 


=k 


Pages 1 an 


papers. 
it, within 72 hours after d 


completely filled in by the funeral 


ove carbon 


sa _yemi 
d ‘In any even’ 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigtan a 
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director, page 3 should be detached for use as the burial-transit permit. Then plda 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hosp 


® 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Se kg 


esol CERTIFICATE OF DEATH 1494 


1, eae 2, USUAL RESIDENCE :y deceased lived, If Institution: Residence before admission) 


a, STATI b. COUNTY ? 
ats MARYLAND Chi te. Citeeee Ee / 
b. CITY OR TBWN (if outside Zorporate limits, = da OF us IN 1b OR TOWN i Lah corporate Iimlts, write RURAL and give nearest town) 
write RURAL and glyejnetrest town) 
V TOV aa Te LES 4 7X- 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospftal, give x L TS d, Ags he ones @ Ha et es 


gap tom Sonifga cn gpll ab f27 SF MM. Just ‘no 
3. NAME OF First Last \"§ pate *—wonth Year 


DECEASED 


(Type or print) He ze beth Bes M Je ne 199457 
: 6. TAL OR RACE ] 7, MARRIED ‘c DATE OF BIRTH Meda [nore Do Ano TTER IF UNDER 24 HRS. 


last birthday) eee | Days | Hours Gna Me Min, 


during most of PEG life, even If Ae, 


heel seat Bien Ker ig oman LA 
Corea A. ae Srrak pt * Dow 


15. WAS D SED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no, or uifkown) | (Ifyes give war or dates of service) 


y tain jtal Kesend 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), Snel (0}: 1 INTERVAL BETWEEN 


td ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘= 4 
IMMEOIATE CAUSE (a). ( sh ane s f QSKH dD om . 


ng (e WIDOWED [-] DIVORCED shina dL Le 
0a. one aa thorn done] 10b. KIND OF BUSINESS OR Cae Coty & State, iz. fel OF WHAT 


of DUE TO 
Conditions, If any, which ). 


gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |36. WAS AUTOPSY 


yes[] Not] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of ttem 18) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not white factory, street, office bldg., etc.) 
at work} at work 


21. | certify that (I) (this hospital) tt ded the a from : é , 19.42, that (1) (we) last 
SEF 19. _, and that death occurred ate AM, from the causes and on the date stated above. 
22b. DATE SIGNED 
Mo. PRY NS M in teotor C) PAYS. Fol 
22g. ADDRES 
ORitncee 2 Ab 


23a. BURIAL, CREMATION,| 23b. - THEREOF ~ an OF CEMETERY OR CREMATORY | 23d. ALOCATION (City, town or county) aC 


AMICI | Mp gS LOE Cee, Lsnatal , mpi Oe 54 
24. FUNGRAL DI TOR _ ADDRESS 25a. WN 1 1 10 i? ISTRA! SIQHATU! 
S Ah LEE 300 LA) eb | SN 14 Wop fore ge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ARN CERTIFICATE OF DEATH 11499 


aed 


erat bE as 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
‘ co. COUNTY nae? b 0. STATE 


Prteone MARYLAND Wey A b. COUNTY pete byVeLey 


b. CITY OR TOWN (If outside corporafe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF ie jide corporote limits, write RURAL ond give rest town) 


RURAL ond give nearest! town) ee gf. 
winea ton, fhe ky as d 5 Liga Xx Aetiir? for 4 


ter death. Page 4 
¢ funeral director, 


Pages 1 and « should be filed with 


(Yes, no, oF unknown) {If yes, give wor er dates of service} rs 
Wo | Rblb LONE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f AC / DUE TO . 
Conditions, if ony, which ) Lh yea cathe | Lschemia. 


gove rise to immediote 


Dav Gh TER - De fe Tay Ginseh Tape gee 


INTERVAL BETWEEN 
ONSET AND, DEATH 


d. NAME OF HOSPITAL (If nat in hdspital, give street oddress) 7 J. STREET ADDRESS v , @. IS RESIDENCE 
‘6 PA OR INSTITUTION . a Kr H Jb A BL s oe ON A FARM? 
Ye Leyrrireaae Ag Lneeng oe SOA BL = ial di ves (] Now 
= 3, NAME OF wari fir T Middle Last 4. DATE Month 
Sa DECEASED 
See {Type or print} les €e 4 a DEATH eons 
pa S. SEX ~ [6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Un years 
o = 
e Fe pease) pwh.7E \woowe SG’  oworc C] Suty XS) /E FA FA 
a TO. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) Laos os 
a ry P24. “4 y' 
5 eee Axthee. ou home Z “S58 2 
a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME ; 
8 wlieon heed Sno. Ae i 
3 
8 , vi ease FORCES? |16. . ]17. INFORMANT Add " Clee 7 
2 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. rete ae Edge arageh 
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£ 


, ond in ony event, within 72 hours 


: The law requires that the death certificate be executed within 24 hay 


: After this certificote hos been signed by the ottending physician and camplet 


; couse (0), stoting the under (| OUE TO va) 5 ‘ Se : Ste 
¢ lying couse lost. ©. Ce kfhR ia Th Rom Losis Let? He 
3 = Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART 1(0)]19. WAS AUTOPSY 
Ey ce} 
“4 ols ves) NO 
2 © 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
3 & |r CONTRISUTING [J CAUSE OF DEATH 
z2 3 |r EITHER, NOTIFY MEDICAL EXAMINER) 
23 § |e. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=5 a Hour 0. m. While Rokrvotite: foctory, street, office bldg., etc.) Ul 
z= g eaten 19 Jot work [] ot work [J H 
oe a 5 3 
ze 21 | certify that (I) (this hospital) attended the deceosed fram.___.2 Mh Bf. = WSF .ta-- ELL, 19-45 thot (I) (we) last 
ro 
Zo 


sow the deceosed alje on. £4 _ 19257 and that deoth occurred of25M, from the couses and on the date stoted obave. 
Ro. SIGI 7 22b,DATE 
\ ATTENDING MED. STAFF c 
tuo ft mo. | PHYS. Director C]__PHYS. CfHCS 


‘“ 


page 3 shauld be detached for use as the burial-transit permit. 


the State Boord af Health prior to burial, cremotion, or remava 


4 a 
02s 2c. PHYSICIAN'S 72d. ADDRESS Z. 

=£oa sm _ + 
255 " NAME (Type) Stow Pe. 7, floRSE wae CaPkell re Take ma fukt M 
= cs ———— : 
a 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
oe vy REMQVAL (Specify) 
ofo BuAAg Cun § 196 ff eake ( eweter Valtha Masaachusette 
i re 2 L DIRECTOR'S SIG WE Ze be 250, REG STRAR'S SIGNATURE 
VR AIS (4) 4 as paren by < 
"sm 9749) e oakUN il 8 1965 i gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ificate be executed within e. after death. 
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MEDICAL CERTIFICATION 


~ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08018 CERTIFICATE OF DEATH 11493 


1 bei DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adjhisslon) 


DU 
a (2. STATE b. co, d, 4 ng 


2. (ak dae MARYLAND 
b. CITY TOWN (If outside cca limits, c, LENGTH DF STAY IN 1b |] c. CITY DR TOWN {If outside corporate limits, write RURAL and give nearest town) 


,wrjte RURAL and give nearest town) y 4 Z 
G Dads Seles ge - a A cell 
; SIREET ADDRESS / 2 Ve, | * BRE ne 
eee 5 
= Se yes] ww 


DiLly tte Ue pr 
d. NAME QF HOSPITAL OR INSTITUTAON (if not In hospital, give street address) 


Kely Uses s 


3. NAME Di First Middle Last 4. DATE Month Day Year 
DECEASED OF so 6x 
(Type or print) LE LA Art S DEATH Sua/e— 19 

5, SEX 6. CDLOR DR RACE] 7, MARRIED PG) NEVER MARRIED [7] | 8- DATE DF BIRTH 9, AGE (In years [FUNDER 1 YEAR [iF UNDER 24 HRS. 

ty) 5 yes] O yf lst pithy) Months | Days | Hours | Min. 
fYlele A, ~te.| wioowen [J pivorceo]| Y¥-/ 2-2 oO yrs, 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working Ilfe, even If retired) 


Wine tpn! & 
13. FATHER’S NAME 


Cleveland _~/ones 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. 


i cf Wwew. ae £-09- 9297 


8. CAUSE DF DEATH [Enter only one cause ), (b), and (c),7 
PART |. DEATH WAS CAUSED BY: i 
ed IMMEDIATE CAUSE (a). : = 

IGA} pueTD Ww fila ler |e 
Conditions, If any, which (6), 
gave rise to Immediate 


1Db, KIND DF BUSINESS DR 


ior Sh 


‘11. BIRTHPLACE (County & State, or foreign country) 
os ae 
We i Ap bp 
14. MDTHER’S MAIDEN NAME 


_{negrret Rodenhizer 


17. INFORMANT Address 


Mes. Ursvla Janes - Sykesville Mel, 


INTERVAL BETWEI 
cause (a), stating the DUE TO 


e —_— j DNSET AND DEAT’ 
vgprnes (A lageg) | ome 
woe \ Mea 
underlying cause last. (©) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 


12. CITIZEN OF WHAT 
DUNTRY? 


Ae 


Ine for (a) 


FDRMED? 


ves JX no [7] 


19, WAS AUTDPSY 
PERI 


2Da. ACCIDENT WAS UNDERLYING Ey. 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 


(IF EITHER, NDTI EDICAL EXAMINER) 
2De. TIME DF INJURY Month, Day, Year 


2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospjtal) attended the deceased from. , 1945, to. ag, 194 >, that (I) (we) last 
saw the deceased alive pn__} 19.5, and that death pccutred a SB M, fromthe causes and on the date stated abpve. 
22a. SIGNATURE x e E | 22b, DATE SIGNED 
SON ben Kl ferro EE Bee 0 HALO foene 30, (86 
220. PHYSICIAN'S 3 5 22d. ADDRESS x 
8 Marvin L. KeeK ir lors Sprivie Sreesr, S-3. eA 


23a. 1 TTT ad 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


pe Se 8S veeereey Memoeial Gancden Ernks bo 


25a. REC’D BY REGISTRAR | 25h. ISTRAR’S i ie 


otJL 6 1965 


20f. (City or town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. 


el, 


12, CITIZEN DF WHAT 
COUNTRY? 


10b. laa OF BUSINESS OR 
during most of working Ilfe, even If retired) care 
Paneer Jeac hey Bow Aeeseg LL 5.27. 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unk Ski UNE, 


ysician 
f 


“ 9 4 CERTIFI GATE F DEATH ii ¢ 
s ei, 
25 1. PLACE OF DEATH 2. /USU: Si DENCE yes deceased lived, If institutlon: Residence before admission) 
a . a. STATE b. COUNTY 
os Mbp yemer MARYLAND “yc he Jf 
Sod b. CITY OR TOWN (If outsidg corporate limit c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside 4 rate limits, write RURAL and give nearest town) 
3B. ee write a and = ‘arest town) 
28 Sz 2448 LL ate ak Oa Ki £23 
ees d. NAME ah te OW INSTI (if not In hospital, give street ay a) d. STREET ADDRESS 6. e. IS RESIDENCE 
sean ON A FARM? 

ee SS Lil “poss Ya ke LL7 “Me. FL SYhKeeF ee nob 

3. rae e First Middie 4. mere Month Year 

Ssz (Type or print) ( ep - de y Oo ate DEATH Se fe nes 
Sef 5. SEX 6. COLOR OR RACE | 7, nope NEVER MARRIED] | & as, OF Effi 191. AGE in years ot Ee IFUNDER 24 HRS. 
aS last 2 day) Months | Days | Hours | Min, 
BES an 74 wipoweo ["] pivorcED [7] Ved Sodas. 

id 10a. USUAL DCCUPATION (Give kind of work done eu E (County & State, or forelgn country) 

ge 

Qs 


. Then 


5 
= 
a & 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) a) U N/A; R 2c ds 
c (2 0, 
os 
a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ISSEY AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
58 IMMEDIATE cause (9 _CARIUAC ARE LS 7~ LAZY Vref 


hbaXx DUE TO 
Conditions, If any, which wm AUR NOUS sys pihere Goss ¥ NEC Rech A whe 


gave rise to Immediate 
TE _f7é £4 (TS LO _ Yb hfe 4 


cause (a), stating the DUE TO D 
underlying cause fast, a 


The law requires that the death certificate be executed within ’ >. after death. 


Page 4 may be retained by the hospital or attending physician. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
2 UN U eI DEAE 
Bi no [] 
4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Pert II of Item 18.) 
| | OR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
SI While Not puute 
= Aun 19 at work] at work [] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


= 

= 
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z= 
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E 21, 1 certify that (1) (this ari, ands attendgd the deceased from. ; 19s, tb. that (I) (we) last 

2 saw the deceased alive o na he wlio < and that death occurred atiz22A.M, from the causes and on the date stated above. 
0: 22a. SIGNATU 2 22b. DATE-SIGNED 

5 _ ld oA NE Cl 6 ee 

= PHYSICIAN'S as ‘ADDRESS 

= | NaME (ype) ARON : Wolfe Dont Tharadin J 

So 

= 3b. DATE THEREOF 23c. NAME OF CEMETERY OR 2 LOCATION (City, town or county) (State) 

e Ji aeo 


25a, REC'D BY REGISTRAR SIGNATURE 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1495 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutl fesidence before admission) 


. COUNTY 
7 NM e nt ge Mer ‘ MARYLAND _| 


GRATE Md. b. COUNTY Xo sme ry 


BES $s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 2b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest tow 
ZER £2 RURAL end give nearest town) LA) 
aE Sf. omMascys— : AMascvs 

&: Be . d. NAME OF HOSPIT R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Baie 

B®. 7 NY es i / ~, > ca 
mee 22 “| _AYII5 Moodsiele Sel . 1 RY IS: Weodtield Fd. vst wh 
re. ee 3. RAME OF First Middle Test | 4. Dare Month Day ‘Year 

Sa Jo 5s 
Pad an (Type or print) E } h ore ise wt) US 7 1eQ, DEATH ra pS 3O 194 

$ s: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= e\e2 | Ee C c pric gare! Mri 43 | 9/3 fost birthaey) [prorthe Gaps | Hoare cin iin, 
= oe . ED IVORCED ‘ ; Y 
ses Ze 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S %e during most of working life, even If retired) INDUSTRY COUNTRY? 
gee oe New York USA 
o.. r 
gas &e ward Lowr 14. MOTHER'S MAIDEN NAME 
268 oz Edwai 7 Mary K. Lowry 
stE— ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco as (Yes, no, or unkown) [ioe Se 
cL , 

Su ES e Edgar Te Justice, Item 2 ____= 
= EES EE 18. CAUSE OF DEATH [Enter only ona ceusa per line for (6), (b), end (c).] bide ea 
ee wa PART |, DEATH WAS CAUSED BY: Ce jcene cue OS 
= ZS : IMMEDIATE CAUSE (a) “ ¢ 
Be. se +4 DUE To 
ses Be Conditions, If any, which w_Carelio-Vasevhr Disease — | Years 
S82 %3§& gove rise to Immediate 
3 25 ceuse (a), stating tha DUE TO 
BES oa underlying cause lest. ©) se p 
aa 8¢ & | PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
Zef oF — i a he ee ? 
B2= ge Og Chrenic Alechelism- ves [] No JX 
EME Bs & | 20a.” EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 

Sez se & | PRIMARY [} or CONTRIBUTING [] 

Ee eS SI) CAUSE OF DEATH. 

= SE se 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe BLADE See awe tern: 20f. (City or town) (County) (State) 
ae s 8 Hour am, While. — Not While oe hte «cae was 

= &s oe 2 Bun 19 at _work et work 

25 S : - 7 z aR; 
=Sz. <2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x, inquiry [¥j, and in my opinion 

S34. 7 ; 

£283 death resulted from: Natural causes "fXJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

25 a. = CHIEF MEDICAL EXAMINER [_] Smee 

8S ACTUA s 
as al == SIGNATUR ¥ M.p, ASSISTANT MEDICAL EXAMINER IB 
=Esas_s 4 ; DEPUTY MEDICAL EXAMINER 52] Zope bax. 
s 
E oss 53 Rae ERS, John G. Ball shloDi Address (Street, clty, town, or county) hesda, Ma 
WE s's e= 23a. pT gaye | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
250 *. city) 

Rerre® uria July 5, 1965] Arlington National 


F foes 
24. FUNERAL DIRECTOR ADDRESS: | 25a. REC'D BY REGISTRAR 288 “Jolan NAT 
Olin L. Molesworth, Damascus, Md. ace JUL | Wb . 
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avent, within 72 hours after d 


and completely filled in by the funeral 
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ransit permit. Then plea 
, cremation, or removal, aq 
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. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicla 


director, page 3 should be detached for use as the burial 


should be fi 


¥R ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ba eso 


2 CERTIFICATE OF DEATH 


. Pasa eo 2. eee RESIDENCE (Where deceased lived, If institution: Residence before my 


COUNTY, 
MARYLANO 
an (if outside cor; sparate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY Ted ey outside corforaté fimits, Write RURAL and give at dh 


‘AL, gnd give’ nearest town! 
Xess 


C 
d. NAI ido OF HOSPITAL OR Ve dee (if not in hospital, glve street address) || d. STREET ACORESS @. IS RESIGENCE 


Omar. Valley Mursins Jf ell 


. NAME DF First ls Dai Year 
DECEASED re 4 


(Type or print) Jess ‘A e BE AO 19 Pas 


£7t 
5. SEX %. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In, Fears | IF UNDER J YEAR|IF UNDER 24 HRS, 
wh, ; MARRIED [¥} NEVER MARRIED [_] /S, " fast birthday) [onthe] Days | Hours | Ming 
tmalC, WIoowE DIVORCED [7] Une TG, “" 
1Da. TSR OSSUPET TOR eset 106. KIND OF BUSINESS OR Ti. BIRTHPLACE ie, WState, oriordign country) | 12. CITIZEN OF WHAT 
oo of working life, even If retired) INDUSTRY COUNTRY, 


5 WIPE. aes ee GAS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN ES 
gserH I. LypsAy FRANCES LAGE LDOE 


15, WAS DECEASEO EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. ae Aneta RD - 


(Yes, no, kown) | (Ifyes ive war or dates of service) 
No Mes Kap licen Dour ARD: Tm 


18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ss sly 
IMMEDIATE CAUSE (a) 


3X OUE To 
Conditions, If any, which () Oss. 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause Jast. (c) 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. jE neal 
yes [] No 


20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at work 


MEDICAL CERTIFICATION 


, that (1) (we) last 


saw the deceased alive o , from the causes and on the date stated above. 
22a. SIGNATURE | 22. DAE SIGN 


ATTENOIN MED. STAFF 
.0. PHYS. pirector []_Prys. 
Dac, PHYSICIAN'S 22d, ADO 
NAME (Type) . | 5 /z, Wudé 
l?- D 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ATION (City\ town or county) (State) 


Rene movls fvecitn 6-21-1965 bs is Venice 


Zz FUNERAL DIRECTOR ADDRESS 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 AQe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tng 


Reg. Dist. Na. 
Diy = 2, USUAL RESIBENCE {Wire deceased lived.  instiftion: Reridence-betore oonigén 
©. STATE b. county 7) 
LLL EDI L273 cA MARYLAND I a ka aif tela S24 


& IENGTH OF STAYIN TS I]. CITY OR TOWN (I ouhide corporate litte RUJAL ond nd give recretl town) Or 


[arp : relterlle : ‘.BALTIMORRE = 
oy E orye OSPITAL sa STITULO it in hospital, give street oddress) d. STREET ADDRESS « Ss RESIDENCE 
hep He La Lala. (72932 FAIRVIEW AVENUE “3a nop 
3. NA Middle 7 Lost 4. DATE Month Doy Year 
geen pn fi 4 5) Lp ie AA Law DEATH oS 19 i 


AGE (in yeorn [IF UNDER 1YEAR] IF UNDER 24 HRS, 


ie bio Min, 
2 = 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED [9] 8. D. 
/W] ALE wipowed [] pivorceo 1) 
109; oa a ro ats er done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
I] TUDEN 
SCHOOL 


> I 14. MOTHER'S MAIDEN NAME 
GLA GA MARILYN KIPNESS 
15, WAS o— EVER IN U. 5. ARMED FORCES? Fé. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
MR, SAUL KATZEN 2932 FAIRVIEW AVENUE 


INTERVAL BETWEEN 


A 


18. CAUSE OF DEATH [Enter only one cause per line for (o), {b), ond ().] INTERVAL AETWat 
PART |, DEATH WAS CAUSED BY: Ay f # i »} _ 
- IMMEDIATE CAUSE (o} AsPhy X iO - lve. ie (me) wning nr .-. 
q DUETO 


Conditions, if any, which (b) 
gove to immediate cause: 
(0), stoting the underlying( DUE TO 
couse lost, on (e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] NO Bh 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW aie OCCURRED. (Enter nature ig injury in Port | or Port Il of item 18.) 
or OTE BING o 


tee ic . J 


20c. TIME OF INJURY Month, Doy, Year [20d, INJURY oe 20e. * Ke FU Dig. ison, TO, psa or rear (County) (Store) 
Whit Not while foctony, ioe Sg sie) 
YS EE Sunea7 vs |i Sot “Be - Mertyemerg Ae) 
21. I certify that | taak charge of the remains described above, held an Autopsy a TAicoetinn Ml, Inquiry fa and find thar 
death resulted fram: Natural causes [7], Accident jad Suicide [], Hamicide [F], Undetermined couse []. 


ACTUAL ‘ CHIEF MEDICAL EXAMINER [C] Are 
SIGNA MD. 

ASSISTANT MEDICAL EXAMINER [[} oy pom . CS = 
NAME yes) DEPUTY MEDICAL EXAMINER HY 


Ro. REMOTED Seon 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 
= ee MIKRO _KOVESH BETH TsRAEL| BALTINORE MARYLAND 


AONE 7 Q UN 29 1966 = RAR'S SIGNATURE 
eae cee fo ey | Ly y CL2 Lis, led KAN N29 1965 arbey Qeeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
BEeIpn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oRp23 CERTIFICATE OF DEATH 11498 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY b. COUN’ 


MARYLAND 4 
b. CITY OR TOWN (if outsé corporate lipfits, c. LENGTH OF STAY IN 1b 5 al ve nearesyAown) 
write RURAL git arest town), > J 2 Zz, 
d. NAME OF HOSPITAL OR JNSTITUTION (if not in hospital, give Ley address) i; STREET ADDRESS S 6. Cpe he 
pire ene of vesC] npX] 
|. NAME OF 
Deeete First Middle Last Pall Day Year 
(Type or print) WA fos te ao yas 
IFUNDER ZYEAR 


OLOR OR RACE | 7. MARRIED [—] NEVER MARRIED[]| © DATE OF BIRTH b rain IF UNDER 24 HRS. 


LVAALO. |_wivoweo Divorced {-] PAZ i Lac Fig aad 


10a. USUAL (ENE) Give kind of work done | 10b. jee BUSINESS OR TL. BIRTHPLACE (County & Slate, or foreign =r) 2, Taal OF WHAT 


during most o} ife, eyen If retired) ae if fea SA 
st hits hep Zine, Shlirtush 


15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. A ‘ORMANT Addrgss 
(Yes, no, of unkown) |‘ es give war or dates of service) ie - Ay p iy ) pe he 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢ So at 


PART |, DEATH WAS CAUSED BY: oe 
a3, IMMEDIATE CAUSE {a). 


~5/X DUE To 
Cenditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 10 ' 
underlying cause last. (). - 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. Poraenea. 
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ZY 


papers. Pages 1 an 
ithin 72 hours after degt 
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ician, 
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MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
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at work] at work 
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Se Be MARYLAND 0/ Ez L 6 L Dy Lo 
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g5e £3 aa eee chhe 
2 a5 
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Bae = DEATH / - 19 GV 
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Sea ao if . MARRIED [] NEVER MARRIED i Fs tad birthday) fea isha (ahiess7 Te 
Ea= xe hentia DIVORCED {_] 6 yrs. 
S°¢s BS 10a, USUALOCCUPATIDN (Give kind of work done| 10D. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
~2= 88 durig t Of working life, even If retired) INDUSTRY, TRY 
ers A. 
Ss “et 
2s 2 ad 13. 
ot gs . 
258 oe 
aS Es 15. DECEASED EVER IN U.S. ARMED FDRCES? | 16. fALSECURITYND. | 17. INFORMANT Addre: 
Ne oe (y or sy ‘oy ear cig 
et ee | — Hose, ReeoROs — 
38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | itis Par ey 
5 is |, DETUMBDIATE Chuse (@ Fractured skull with secondary meningitis 
&s 2¥4 DUE TO 
aa Conditions, If any, which ) 
‘J 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


, crem 


This certificate should be executed wit! 


4 should be forwarded to the Chief Medical Examiner's 0 


2 
5 
2 
£ 
te 
£ 
2 
S 
ee Ss 
i. 2a 
on 3 
Ss Pad ms —— = a = = 
arg AS & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TD THE TERMINAL DISEASECDNDITIDN GIVEN INPART1(a) 19. WAS AUTDPSY 
2 3a e .* 
2 Bo LI YES | No [] 
= 82 é 
bo 25 % [20a, IAL CAUSE WAS 208, ~PESCRIBE HOW INJURY OCCURRED. Antex nature of jajury in Part | or Part Il of gm 18) 
te) faa | Prien por conTRIBUTING Cl Mioeed we, AZ Oe oe ld: + 
‘ = |. . 7 ry 
= oa gi A ~ Fae 
GE EE 3 | 200. TJM DF INJURY Month, Day, Year Ri A ene, Farm A, Relegor fowa) Count j 
es oF le $e a.m, nile. — Not While y hd. C>-", 
os Sy = x Lael 8 196 at work at work St Ke fof Ce. pea 
Ete < g 21. | certify that (fook charge of the remains described above, held an Autopsy [$¢, Inspection (S87 Inquiry Ax}, i 6pinion 
Saga ‘ ~ alt a 
ete 53 death resulted fr Natural causes [_|, Accident Suicide [], omicide [_], Undetermined manner [_] 
Reo 55 CHIEF MEDICAL EXAMINER [—] 
Beeses ACTUAL 22. DATE SIGHED 
ae a] = Ld ae M.p, ASSISTANT MEDICAL EXAMINER [—] 
sa 5S 
rs ces panens 73 = ; Zé (16S 
Sesegs 2 NAME (Type AD CLO LY LHL OR 4 
WS S's S= 238, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OFZEMETERY DR CREMATORY , town or county) (State) 
sectss | BRAN | 6166 
2 2 15-65 Parklawn Rockville, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 5 . REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. _ ore JUN 16 1965 fCherbtg edge _ 


\. 


<= 


mhin 24 hours after 
= in by the funeral 
rs. Pages 1 and 2 shoul 
hours after death. 


lete! 


3 
5 
3 
3 
3 
£ 
& 
< 
Hy 
vo 
2 
3 
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ital or attending physician, 
jept. of Health prior to burial, cremation, or removal, and in any event, 


CIOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car, 


ATTENDING PHYSICIAN: 
be retained by the ho: 
Ei 


@ 


death. Page 


TO FUNERAL 


be filed with the State D 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08025 _CERTIFICATE OF DEATH 14% 


1, PLACE OF DEATH —— ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdrinionl 
- COUNTY = @. STATE 5, b. COUNTY 
OUT eR MARYLAND - ees 


eee | _ tet iL (oes ___ 4464 (A 
b. CITY OR TOWN {if outside corporata lirfits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if oulside corporate limils, write RURAL and give nedrest town) 
write RURAL and give nearest town) 


(LUCE Bhrkig | 1 Hours |W  WuasHive ton , 0.@ 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) ||} d. STREET ADDRESS: | e. IS RESIDENCE 
ON A FARM? 


‘gel Chase Msg. bows. Center B302 FarmouTH Kaagh Ww Ee: 


EN First Middle lest 4. DATE Month Day 
DECEASED 


[typ0 or erin) Lyi thinw Kobirson - Ki LBouku e| bam TUE G6 pbc 


“5, Ex '|6. COLOR OR RACE|7. married LLINEVER MARRIED ei | 8. DATE ot BIRTH ii AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


= bithdey) |Months| Days | i 
Ves Ww enbowen SORE | Sep 5, / 899 | Oss Months| Days Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR wees eral BIRTHPLACE 87; 7. Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working lif, even if retired) 


Youge wife — — W@ssachuserTrs- LEA. 


13, FATHER’S vie | 1 OTHER'S MAIDEN NAME 


Fancis Kobinseon ul ina Wood. 


15. WAS neS Fe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


'¢s, no, or unkown) | {Ifyesgive warordetesofservice: yt) Ve Tne 4% 
‘ Pree | | Sor aa a: Aid. 


18, CAUSE OF DEATH [Enier only on Timprsnte for (e), ‘ib and (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


|e tir 


‘sg 
IMMEDIATE CAUSE (e}__ “ 4 


ah 
ISG DUE TO 
Conditions, if any, which (b) Latagh. tt OcCersei 


gave rise to immadiate cause 
DUE TO. 


eke (ct) 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Me) | 19. WAS AUTOPSY 


PERFORMED? 
| Yes [] No ia 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Perl | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
While __ No! While factory, street, office bidg., ete.) | 
19 et work [_] at work [_] 


21. | certify that (I) (thie . tended the deceased from... 
deceased alive 


re r 22b. DATE 
ATTENDING ED. STAFF SIGNED 


‘a. | PHYS. ‘pimector [] PHYS. | 6 [tr (9 bf 


"22d. ADDRESS “hs 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fown or county) —~—~—~(Sitate) 
REMOVAL (Specify) 


Urial (6-9-1965 Arlington Nat! pp oapge cee er 


IERAL DIRECTOR'S. Crokrn pine UN bY "9 1965. BUN Gy 


eco 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma 
ca 


a 
in 


ficate has been signed by the attending pis e 


permit. Then 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


or attending physician, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 D. after death. 
TO FUNERAL DIRECTOR: After this certi 


15M 4-64 


aan) 


oy) CERTIFICATE OF DEATH 115 3 

se 

Ze 3 1 gett OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: “sre before pale, in) 

esc aie a, STATE b, COUNTY 2 8° 

Zee Mon ewe Ly. MARYLAND ashington De" tee 2, 
ea b. CITY OR TOWN (If outside coi reer Timits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL <r give nearest town) 

Bse i aittes ee and give nearest town) 

"8 i 3 days Seattle 

wen @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 

2sr 4 rere 2 a ° es ON A FARM? 
See < The Clinical Center, Bethesda ieee Md. 2900 lst Street, North ves] nota 
er 

35 oF SCs First Middle Last 4. DATE Month Day ‘Year 

cy * » 2 

ese (lype or print) Julie Anne Kinnaird peaTH = June — 21 196 
Sos 5. SEX &. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED {oy | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS. 
g aa ‘ last birthday) (Wonths) Days | Hours | Min. 

ES Fama&le White WIDOWED [_] pvorceo[]|2. September 195 13 yrs. 


108, USUAL OCCUPATION (alve Kind of work done ) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUST! COUNTRY? 
Student --- Washington USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold H. Kinnaird Rachel B. Blackmore 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive War or dates of service) 


17, INFORMANT The Medical RecoMtf*s 


No --- Hone The Clinical Center, Bethesda 14, Maryland _ 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; H 
PEA TMMEDIATE CAUSE. (2) Chronic refractory Idiopathic / Purpura a yeas 
ATG A DUE TO 
Conditions, if any, which Cerebral Hemorrhage 1 day 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (Pulmonary Hemorrhage a 
PART IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


g 

= PERFORMED? 
s YES No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF Di 

© | (IF EITHER, NOTI JEOIGAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While. — Not While 
oO O 


p.m. 19 at work at work 
21. | certify that HF (this hospital) attended the deceased from_JURC LO yg OD tp dune El 1902, that 3 (we) last 
saw the deceased alive eo and that death @@curred atOs , from the causes and on the date stated above. 
22a. SIGNATURE : io DATE SIGNED 
; then wo. BAYS) Biktoron C] Pays. G| 21 June 1965 
22c. PHYSICIAN'S oa ADDRESS The C1 inical Center National 
NAME (Type 
ype) N. Raphael Shulman, M.D. Ins Fi Rothe cde th 4 


23b, TE THEREOF 


6/24 /is 


23a. BURIAL, CREMATION, | 


RMOWAL R i) 23c. NAME OFQEMETERX-OR CREMATORY 23d. ON hye town or county) Ma 
qc ec Le 


FH Lido o ly seg. Ce, 


4. IRECTO ‘ADDR ; REC'D BY REGISTRAR | 25D. REGISTRAR’S SIG ab 
VR AIS (4) ‘v wi DEEL ot QL Idee Cho pew $f ht ies oa 1965.2 


1 . 4 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NRH27 CERTIFICATE OF DEATH bagtig 


Reg. Dist. No. 
\ % moun 2 Sent ne {Where deceased lived. If institution: Residence before odmission) = 
§ by, Montgomery MARYLAND Maryland °°ON'Y Montgomery 
3 b. peed Wee Te limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest tawn) 
5 Bethesda \ Bethesda 
Zz Be STUN (if a in ahaa street address) } d. STREET ADDRESS : e Legis: 4 
te x _ESUOMRIVer Road Apt. ho ' 8500 River Road Apt. ho YES] NO EY 
- 13. NAME OF Eyrst Middle j lost 4. DATE nt] Yeor 
@) prea, Howrah less nen| Sam June “T3, 1965" * 


5. SEX 6 COLOR OR RACE |7. MARRIEDENEVER MARRIED [L] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

100. Rosales ee si - epee ete 10b. KIND OF pee OR INDUSTRY / 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
RECLPEa"CSPpOPAtton| official New Ulm, Minn. | Ge S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ror. 


Jacob Klossner Sophia Blass 

te WAS psede IN Us, bec al rence? 16. SOCIAL SECURITY NO. 
feeds 5 Perdis earerMcies bred 

paras 328-2h-912 


18. CAUSE OF DEATH [Enter anly one couse per line for_tp). (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: 


RMANT ‘Address, 
her Klossner same as #2 


INTERVAL BETWEEN: 
‘ONSET AN! DEAT) 


a pen te 


Then please remove carbon papers. Pages 1 ana 2 should be fi 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 hours after death. 


: After this certificate has been signed by the attending physician and completely filled 


its: IMMEDIATE CAUSE (0) 
es DUE TO ‘ 

< Conditions, if ony, which és al )¢ h€VM) 2. Ub he uth 

£ gove rise to immediote 

2. couse (0), stating the under. { OVE TO 
gs lying couse last. te 
2s 3 Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
eS5 fe) Sali aeiieec eae ME 
£33 Als yes] NO 
Lore = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
Be te. 2 [OR CONTRIBUTING [] CAUSE OF DEATH 
gad & | GE EITHER, NOTIFY MEDICAL EXAMINER} 
= a [7 eee anl cL ce 0 a oe 
os 5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count Stote 

YY ) i y) {Stote) 
5.28 8 Hes genne peas Weihenite foctory, street, office bldg., etc.) t 
eagle = p.m. 1 lot work [} ot work [] Hy 
a52 2 Y 
3 a 21. | certify that | attended the deceased framj_¥ REuA soe) 19,5.. to_4 LUye /' f_., 19{42.,that | lost saw the deceased 
= 2 ., 
2 3 alive on_ RV Ue be ks ---~, 12deZ__, and that death occurred at._2)_. AM, fram the causes and on the date stated above. 
Pe UY ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL f oO SS f 
iS SIGNATURE_{_ LLY) L YUE Dn. 5-40) Wetteru. Ave WY b-IG4 
D 


Se P Fya 

NAME (Typ) VJon : Va VALE: 

220. BURIAL, EEN 8. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote] 
BeayvEr” 6/22/65 Cedar Hill Cemetery Suitland, Md. 


cy JF FUNERAL DIRECTOR'S SIGNATURE ADORESS : ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wig? SQ [Tee See Hines Co, 29gn Aben Sty AW loSUN 21 1969 fororden Inge 


may be retains 
page 3 shavl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL D 


ES 


the funeral 
es 1 and 2 


led in by 


ers. Pa; 
72 hours after dea 


lease remove cal 
and in any event, 


ed by the attending physician and compl 


-transit permit. Then Pt 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0802s CERTIFICATE OF DEATH 41543 


1. PLAGE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If Institution: Residenee before admission) 
5 a. STATE b. COUNTY 
Montgomery MARYLAND D.C. va 


b. CITY OR TOWN {If outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Si nearest town) 
write RURAL and give nearest town) ” 


Wheaton Washington 


a eS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 ae Ye 
University Nursing Home Roosevelt Hotel 


. Peeeets First Middle Last 4. pare Month Day 
(Type or print) HANNAH KUSHNER DEATH June 26 J 


5. SEX 6. GOLOR OR RACE) 7. MARRIED [-] NEVER MARRIED[-] | ®& DATE OF BIRTH SAGE (in years room ok oe roonae 


Fenale White wivowep&] _—ivorceo[]| J&ly 16,1881 83 ae 


10a. USUAL OCCUPATION (Give Kind of workdone} 10b. KIND OF Rpolnnes OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Poland 
13, ae Ss Geb 14. MOTHER’S MAIDEN NAME 
lore Pack | Irene C. Yaffe 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ---- None Dr. Kushner 2915 Albemarle N.W. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } ol: ie pe 


/ 


IMMEDIATE CAUSE (2), Pio 

ue j 

TAO | DUETO. = (@ 

Conditions, if any, which a Coes VEE A HOGA 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. Hi Ty al 
o Carte Vabu Deaece ves] Nop 

20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF DEATH. 

(IF EITHER, NOTH: JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, officabldg., etc.) 
at work] at work 


21. | certify that (1) (this Lay + al the deceased fron__ 1922 to , 194 5, that (1) twa last 
i 19 6S, and that death occurred vat £22EM, from the causes and on the date stated above. 


| 220. DATE SIGN 

DIN : 
Wag PRY? fq’ Bineoron C] & ins Ol CGRGYES: 
AYSICIAN'S Va. ADDRESS 


MEP) Dr, Sam Dessoff “BE SHS OM QE 


MEDICAL CERTIFICATION 


23a. REMOVAL ereciD | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iit July 27, 1965] Geo. Wash. Cemetery Hyattsville, Md. 


Se DORESS PA of REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
Zea cal Sg ne SIME - we JUN 99 phate Naccge. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


jires that the death certificate be executed within ®. after death. 


oak 


pers. Pages 1 and i 
72 hours after dea e< 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


/ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar aysi 1) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wba TEs 


nA 
CERTIFICATE OF DEATH Li5u4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aor, a.STATE , _ b. COUNTY 7 
Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) gael 
Bethesda 75> Days Portage 7S ¥-~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d, STREET ADDRESS 8. ee 
The Clinical Center, Bethesda 14, Md. 408 Mountain Avenue ves] no [al 
3. NAME OF irst 2 Moni 
Bence : Firs aig : Last 4, cae lonth ped Year 
(Type or print) Elizabeth Catherine Kuzick DeaTH = June 1619 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED (7) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
. es O ae birthday) Months] Days | Hours | Min. 
Tenale White wipoweD [] pivorceo [| 17 February 1901 yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Martin Brown Helen Babonis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT The Medical Recotte 


Ke) Mone The Clinical Center, Bethesda 14, ¥ ‘land 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
Pa DENIS SHER, Chronie Meningitis cB 
IFO X DUE TO 
Conditions, If any, which Adenoid cystic carcinoma of nasoppharynx Years 
gave rise to Immediate ©) a : Pp 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(@) 19. WAS AUTOPSY 
is ————ee 
5 yves[] no [3] 
= | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 5 While — Not While 
= p.m, 19 at work[_] at work 
m eee thatS@) (this hospital) attended the deceased from_©2 April 190 that () (we) last 
@ deceased alive on. 19.05 _, and that death occurred atl: 58, from the causes and on the date stated above, 
22a. SIGNATURE PA 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Claw £ q: 2 mo. PHYS. C1 I » EN 2 a ee, 
he eS : “iss ADDRESS ‘The Clinical Center, Nationa. 
Samuel A. Wells, stitut : Bethes MK 
Ba. ene PREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ecify) i 2 
P 6/21/65 Wilmore Cemetery Cambria, Pa 
2. ear DIRECTOR ADDRESS 


Tyson Wheeler Funeral Home Rddhy Reebyihhey Pike 


JUN 21 1965 [foCortes Saar 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH ti) 
1. React 7 ils = 


= 
— = = - 
3 28 SHBOUNGY H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b.GOUNTY 
B 273 inal nace MARYLAND Maryland z aN y Agh Gk, f 
BE 235 b. CITY OR TOWN (if outside cory pa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest toWn) 
= tow 
» BEL. write RURAL and give near ion 
3 Bethesda rural) 1 day Hyattsville M6. ‘ 
= ofa y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
= Bak 47 ON A FARM? 
“ €8s U. S. Naval Hospital 542 16th Avenue ves(_]_nobd 
= s= 3. EE First Middle Last 4, DATE Month Day Year 
B 47) (Type or print) Goldie Irene Kyle DEATH June 9 __19 65 
B ek 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]| 8: DATE OF BIRTH 9. AGE cea ules a YEAR eas BY 
+3 lonths ays ours: in. 
8 BEE Female Caucasian | wioowenf] —_olvorceo[~]| January 3,1894 a Pag 
i he 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sess pe during most of working life, even If retired) INDUSTRY COUNTRY? 
tae Housewife Washington, D.C. U.S.A. 
8 eeg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e oo 
Ss cy 
© 265 John Crawford 
STs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dare 
= Be Ss (Yes, no, or unkown) | (If yes pive war or dates of service) | age 20 ) Pa Leto Road 
$8 £e° 
| ee fe Bernard R. Kyle, West Palm Beach, Fla. 
SLs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 = ee i ‘ONSET AND DEATH 
S.27es PART |. DEATH WAS CAUSED BY: 
=So8s IMMEDIATE CAUSE (Recent pulmonary infarcts 
3.5 
2 
=o Se 466 + DUE TO 
Bates | [conten hey me) @) Multiple thromboemboli 
5 oo 
os see cause (a), stating the QUE TO 
zs Sie underlying cause last. ©. 
BEESSa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
oe. 228 = — a PERFORMED? 
2523S = 
ES 523° S Yes fe] NO] 
#28 5"= = | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=agys & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
zo @ oO 
as Tse a Hour a.m. factory, street, officebldg., etc.) 
ae 5 While — Not While 
g2e28 2 p.m, 19 _|at work[_] at work 
, nan 
ERs =e 2 21. I certify that 90 {this hospital) eosad the dece oe from__dune June 9, 19645, that 4 (we) last 
= = 
ESSSe saw the deceased alive on 65 _, and that death occurred a ts, , from the causes and on the date stated above. 
="9o., 5 22a. SIGNATURE 22b. DATE SIGNED 
aeeos ATTENDING STAEF 
S25 22 M.D. PHYS. (_Diktcror C1 Buys June 10,1965 
iS 0. je lie 2 
#2485 2c, PHYSICIAN'S 22d. ADDRESS 
sre -2 NAME (Pe) Woo. SPAUR 
57855 4 [ ° U. S. Naval Hospital, Bethesda, Md._ 
= Ree 23a. HEM pel) 2ab, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
e%otH specify’ 
ae Burial June 11, 196 Arlington National Arlington, Virginia 


24, FUNERAL DIRECTOR 3569 Rhode Island“ R¥S. 25a, REC'D BY REGISTRAR 
| Nalley's » Mt. Rainer, Maryland |e ilu 1965 | ¢ 


VR AIS (4) 
20M 1/65 


25b. Peliorrba Ss Incge 


Items 18-21-Film 6366 m~RViANi STATE DEPARTMENT OF HEALTH - 
98 sb3i jsipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LE506 


2, USUAL RESIDENCE () 


fhere deceased es If institution: Residence before admission) 


MARYLAND 
c. LENGTH OF STAY IN eg xo 


M3, Page 5 may be 


and in any event 5) 72 hours after deat! 


th. 


“4 
if outside corpor gy 
id give neares py 


(i write QU 
: Fy fz 
d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, gi fate address) VST ADORESS e. tage 
* . 
So / CO Miwe|' Brag A ves[] wok 
a wi 4. Haile Month 3 Year 


‘ ae Baw THO MAS rt US Ti LAKE DEATH 196 cS ie 


Tybee RACE | 7, MARRIEO [_] NEVER MARRIEO[] | 8 OATE sopepaes In years re ee fears 
PLE jn *| ays jours In. 


If outside Corporate th le write RURA@end give nearestAown) 


essary, 


3 to te funeral 


hd 


) 


the State Department 


P 


Irthday) 
yrs. 


underlying ceuse lest. (c) 


rial 


n=3 
Es 
& 
NF 
a 
& numete, oIvoRCED [} 
on 5 e 10a. USUAL OCCUPATION (Give kind of work done | 10b. HAND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= 8 durin of Working Jifa, even If retired) IYOUSRRY 2 $e Sock “ RY? 
ee Ye. kor a B.A. 
os § 13. FATHER’S NAME 14. MOTHER'S MAYEN NAME 
_ a 
ees Thomas Austa: Unkn 
Soe An own 
=e ¢ 15, WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address Md 
= ES (Yes, no, or unkown) | (If yes pive war or dates of service) d. 
sy 2s No §79-22-2209 jae 9, fake 4107 dSpruetl de, Kensington _ 
Se s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2 
pecs PART 1. OEATH WAS CAUSEO BY ONSET ANO DEATH 
“5 @5 > : asl CAUSE ()_ACute asphyxiation due to hanging, appa 
Si S7Y 
= SS i DUE 70 
8 38 Conditions, If eny, which m__Self-inflicted. 
2 3s gave rise to Immediate 
hee! 3 cause (8), stating the OUE TO 
= — 
Ss 8 & | PARTI. OTHER SIGNIFICANT CONOITIONS GONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) }19. WAS AUTOPSY 
2 Ss geosit HEY Sethe REORMEO? 
3 = 
Zo Bs s ves" no {7} 
52 3 = 
Bs & 20a, EXTERNAL) LSUSE WAS a 7-206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 1 of item 18.) 
Be & J 
3 coy] [eae Deceased hanged self in basement 
3 Ss 
3 & | 20. THES al INJURY Worth, Bey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20% (City or towny (County) tate) 
” 3 Hour While — Not White y eb Utenets 
© 2 : er 6/11/65, at work) “at work Woks SilverSpring Montg. Md. 


MINER: This certificate should be ang within 24 hours after death. If any del 


fe certificate, writing the word “pendin: 


director. Page 4 should be forwarded to the 


21 certify that | took charge of the remains ule above, held an ag inspection x, Inquiry x, and In my opinion 


a 
wt 
5 
J 
Cy 
4 
on 
aos 
= ee death resulted fram: ,  Sulcide Homicide [_], Undetermined manner 
ees 
5 3° CHIEF MEOICAL EXAMINER [_] 
2 iL 
28 ape OAR é y.o, ASSISTANT MEOICAL EXAMINER [“] 22. DATE SIGNED 
ge5 15 ; PI AL ER 
EXAMINER’ KO 
ES 3 as i) NAME type) PELOENV CAP Me DP, Addredd (Str€et, city, Town,” or county) 13 (16S 
Sos 52 2a. ppucwie ues) | Zab. OATE THEREOF 23e. ZF CEMETERY DR CRENATORY i 23d. LOCATION (GM, town or county) (State) 
Zech. y 
2estas aad - 16-196 


Geonge a ahington 25a, REC'D B aon 


cae Ke 834 _Ga.Ave.d.o./Id. Lond UN 17 1965 


papers. Pages 1 


ly filled in by the funeral 
ithin 72 hours afte 


lease remoyé 
and in any ® 


f 


Then 


|, cremation, or removal 


transit permit. 


or attending physician. 


s 
3 
co 
%, 
2 
‘s 
ng 
5 
é 
& 2 
= sy 
2 ae 
= oY 
S-} 
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of Health prior to bul 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH T1567 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RURAL and 2 or town: 
Takorn a 


COUNTY 
e. Monk ae pects “) e. STATE Mar hand b, COUNTY Le 7 dalle 


b. CITY DR TDWN (if outside ppocte Timits, c. pa «8 STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and glvepearest town) 


af Wash 1” 


d. NAME OF finghe TArnTTIOR (If not In hospital, give street kddress) || 


Saray rium #4 


3. NAME OF First Middle 0 p 
(Type or print) th nonc™ Ee Langebale|" DEATH 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF Lees 9. AGE (In years tere oa | ma 


Male | White wien e pivorceof]| 7-/7- oe ia eaceee= | epic 


yrs. 


10a. USUAL OCCUPATION (Give kind of work a 10b. a gee OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Ch WHAT 


during most of,working life, even If retired) 0 2 
OL ayes lates ec ae eG: : 
2B. EM h NAME 


eraers 
14. MOTHER'S MAIDEN N, 
be ldiasa) LhLansda/e | oe Kat 
es! 


15. = DECEASED EVER INWU.S. oe aee 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 


(Yes, no, or unkown) | (If yes give war or dafés of service) , 
Ve £S aa frome Feeords - 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (2) NERD 


; DUE To f ~ ” vi 
Conditions, If any, which ) ‘‘ aan 7 A pisesees. 
gave rise to Immediate a a 
cause (a), stating the DUE TD 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTDFSY 


ves[] Nol] 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. while Not wihtle factory, street, office bidg., etc.) 


p.m. 19 at work} at work 
21. | certify thats (this hospital) attended the os Se that (HHwe) fast 
leath occurred a 


MEDICAL CERTIFICATION 


saw the deceased alive o te > and tha he the causes ace al on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


2 ATTENDING — MED. | = 
ee wp, PRS Binecror CI PHYS. mrt faa) Car 
Zs. PHYSICIAN'S 22d. ADDRESS 


name ctype) (3 4 ZL Aan MY | fore Lede ne! = st J. 


RIAL, piper | 23b, DATE THEREOF 23c. AVAME rx ¢c ERY OR CI 
MOVAE (Specify) le 265" 


24. Sa DIRECTOR ABS Sy 


Items 18&21-Film G3(MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jug 


2. USUAL RESIDENCE Where, deceased lived, If Institution: Residence before admission) 


a, STATE db. COUNTY 
ate A MARYLAND UA ‘ Montgomery 
ee se limits, ¢. LENGTH OF STAY IN 1b || c. GJty OR TOWN (if oute\da corporate limits, wrlta RURAL and glva naarast town 
2 3 i 
sr 5S DOR |X Sine 
@: ae TIBN (if not In hospital, give straet address) je: STREE ADDRESS a. oH Het 
lo @ Ls 
ené #9771 i) OE uy Ke. 1060 / i ot el 
woe pe iat 4 Tost 4. DATE Mgnth iF Year 
Baz =8 r ‘ DEATH ote 
Boi SN Cys or pr int) Nee Woz 
sig £3 5. SEX 6 oh a OR RACE | 7. fuk E OF BIRTH 3. AGE jn i 
2836 = . 
gas =f Pics White. wipowed 7] —_ivorceo [1] ike / 
$28 \25 10a, USUAL OCCUPATION (Give Ri lat 0b. KiND OF BUSINESS OR om E i TZ. CITIZEN OF WHAT 
2s 3 durin; st of working life, even Itgetl - | Apne, bday 
sz aa Luth C Y, Lo iP : 2 
eeu > +f, 
e535 85 THER'S NAME |" MOTHER'S MAIDEN NAME 
{i < 7es 
68 oe ‘ Roe ee 
=e = Ss 15, WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ? ae 
Ne = (Yes, no, or unkown) | (If yes ulte'war or dates of service) a ‘é 
a5t Zé es-unavactaly : 
: 5 INTERVAL BETWEE! 
= ae ss 18, ae Pheer csitee ae cause per line for (a), (b), and (c).7 eer ND DEATH 
£25 95 | __, IMMEDIATE CAUSE (2) e coronary thronbos 
az 3 Bg “hed VETO Coronary artery disease 
ssf g Conditions, Wf eny, which ) ary Af 
S282 $5 gave risa to Immediate 
p= 25 causa (a), stating the DUE TO 
B22 oa underlying causa last. = 
ofS 82 & | PART II. OTHER SIGNIFICANT CON irTons SORTRIOOTINGTODERTA CUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPARTi(2) 19. WAS AUTOPSY 
#22 Es pat YES i no [J 
2 fs st 
Beet os | "Gon, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCGURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
S28 se | PRIMARY C] or CONTRIBUTING (1) 
seco So {| CAUSE OF DEATH. 
ESE 35 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Glate) 
ees CS = Hi factory, street, office bidg., etc.) 
eRe 08 s jour a.m, While, -— Not While 
Zee es 3 1. 19 at work) at work [2] 
Et2. oe 21, | certify that | took charge of the remains described above, held an Autopsy , — Inquiry pra and in my opinion 
8S. i, a 
estes death resulted f Natural causes , Suicide [_] lomicide [_], Undetermined manner [_} 
SSB nln MEDICAL EXAMINER [_] 
soSat UAL 4 22, DATE SIGNED 
a3 oe. SIGNATUR ASSISTANT MEDICAL EXAMINER a 
ier e ike Xena 9 (965 
=. ms 
Bese is ee Prenat T3ELOEN RR. ‘CH M2, Addréss (street, city, téwh, or county) V4 
Bgos Sx Zia. Jeno prec 23. DATE THEREOF 23c. NAME NMETERY OR CREMATORY 23d, LOCATION (xy, town or rain yo 
=o - pecify) 
eon? oe 12 2/965 Geo 2 Washington Cemet: Prince Geo ee 


24. Butea iL es ADORE 


Warnéh £. Pump OT aay Seslag, Md. _| 


25a. REC'D BY REGISTRAR 


2 EGI ise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne 


08034 - CERTIFICATE OF DEATH 1509 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission). 


‘<> 


2s 
Fe a. STATE ( b. COUNTY 7 
£ 
294 uawcian | “77/7 ~ Abe iT Se vba 
> 28 c. LENGTH Of STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
a | Aes 
338 4 XNStWve se L , 
= a wo en Weretats give street eddress) d. STREET ADDRESS e e. IS RESIDENCE 
= > ‘ON A FARM? 
> 48 rae Ve Me BY ti 
ses LeLL ER thal ‘4 a) = Mer, LOL eae 
9 * DECEASED Neo a F 
(Type or print) a Wa DEATH 19: Gxs— 
6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGHA years (IF UNDER T YEAR| IF UNDER 24 HRS. 


last ‘tirthdey) 


G- SSF | go m 


1. BIRTHPLACE {County & Stele, or foreign country) 


Sileraplanad 


Hours | Min, 


Red Days 


WIDOWED [_] Divorced [_} 
ind of work — | 10b. KIND OF 8USINESS OR INDUSTRY 


= CHILD OME 


12, CITIZEN OF WHAT COUNTRY? 


“SA, 


13, FATHER'S NAME 14. MOTHER'S MAJDEN NAME x 
WYNNE Aaur phihe P 

15. WAS INN EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./| 17. 11 ‘ORMANT Address 

{Yes, no, ér pose sal ie aa 


“) INTERVAL BETWEEN 


; ad. 'Z . Ze bay Lane DEATH 


78. sr OF SER fae only one cause per line for jad eee 5 Pe ted i. 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) __ ==" ipa apes ff 
tf x 
A DUE TO 
Conditions, if any, which (b} 
gave rise to immediate cause = * =: a - 
{a}, stating the underlying ( DUETO 
cause last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
a > ie takin. PERI 


FORMED? 


esi] neal 


oS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part L or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lé EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


21. | certify thal (I) (this-hespital) attended the deceased from.... Sy t0.. fBAt Rtenveden , 196.5, that (1) (ere) last 
saw the deceased alive Spat HR. #5 a9: 6.50 and that oni occurred a t'S Mm, from ¢Ke causes and on the dale staled above. 


22a, SIGNATURE 22b. DATE 
4 Bee Duca. zi Mo. ARTO MEP -op [et pis, = it f- ee 
= RS NOM AC GB (1.5. Bled & Sikn 


23a, ea Martie he 23d, LOCATION ae town or county) 


AURAL Var} samp RAL LOCKEPSUILLE, MD: 


nN YA MEMOR Mi E, MP. 
24) AURIGL DIREGFOR'S SIGNATUR ADDRESS ex) | “uit” "SS | ee SIGNA 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—=—-(County) (State) 
foctory, street, office bldg., etc.) | 


~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


WW DATE THEREOF Di NAME Of CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be 


7 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


YR AIS uw 
20M $-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within = 


| or attending physician. 
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ransit permit. Then please remove 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and in any e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98035 CERTIFICATE OF DEATH 1L540 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY _, a, STATE ; 4 b. COUNTY___ 
“era, Borner. MARYLAND SHapey leg & Mega GLUDIE LE, 
b. CITY OR TOWN (if outside Zor pporatss limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TI (if outside corporate limits, write RURAL and giv nearest town) 
weite RURAL and give nearest town; ! / oe . 
(DeFeesdh a F heey s.. Pe aS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) i STREET ADDRESS 8. a? 
De ben bar Hospital Hae Aawrence Cau, 7 ves[]_no bd 
Sh NAME OF First Middle Last 4. DATE Month Day ~—«s Year 
(Type or print) xZ , sf 43 ha eer7ee. DEATH Seas Sod 19 és” 
5. SEX 6. COLOR OR RACE | 7. MARRIED! ~} NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR |IF UNDER 24HRS, 
WA PA O O fast birt day) (Months | Days | Hours | Min. 
ele. leBrle. wipoweo [7] DIVORCED FX] SS £8 yrs. 


10a. VeUnE Caer ON (Give kind of work done| 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) 
durin t of f working life, even If retired) INDUSTRY VY 


Yo mE 72 -ret. Faring A AT yiMhe , Up. 
THER'S NAME 14. MOTHER’S MAIDEN NAME 
MEDS Al) RENE ee Nancy Roberts 


DECEASED EVER INU.S. ARMED FORCES? | 16. SOCHALSECURITY NO. | 17,—iNFORMANT| yarn 2S BE 


unkown) | (if yes give war or dates of service) 236-05-2445. YP Gochibur 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


PART i‘ DEATH WAS CAU SED BY iy ONSET AND DEATH 
O |\__]_weelk 
45 ‘I x DUE TO 
Conditions, If any, which * 
gave rise” to Immediate ) se vane 
cause (a), stating the DUE TO 
underlying cause last. (c) 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. pepe 
= US a 
3 ves v0) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
¢ | OR CONTRIBUTING [3 CAUSE OF D) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am, While Not while factory, street, office bidg., etc.) 
= 19 at work at work a] 4 
21.4 certiy that (I) (this hospital) attended the deceased from. 19.C.; that (1) (we) last 


saw the deceased alive pn. 19. Cy and that dedth occurred ai 
ATTENDING 
Dez. Q mo. pays | 


ic. *PI 22d. ADDRESS 
NAME @®°) Stephan/N. Jones M.C, | 


from the éauses 4nd on the date stated above. 
22b, DATE SIGNED 


Como HE Ol 6 12 as 


23a. agwevic vec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 6/14/65 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR EGISTRAR’S te ea 
Robert A. Pumphrey, Bethesda, MaryLand o@UJN 15 1965 | Pelee heap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hospital or attending physician. 


=k, 


led in by the funeral 
ers. Pages 1 and 
after deaty 


in 72 hours 


jing physician and com) 
lease remove 
and in any ever i 


Then 


transit permit. 


ificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 


TO FUNERAL OIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


3 
1 


MARYLAND STATE DEPARTMENT OF F HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08035 CERTIFICATE OF DEATH 115i j 


1 Le 3 OF ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aly ) 
a, STATE b. COUNTY 

_DisT eof ae 

c. CITY OR TOWN (If outside corporate Timits, write RURAL and glve nearest town) 


+9 1m MARYLANO 
» CITY OR TOWN (If fats aa rate limits, | c. LENGTH OF STAY IN 1b 


write URAL end give neares! rere) 
1 lver D> prin 


d. NAME OF HOSPITAL OR INSTITUTION Tifnot In hospital, give street address) 


Washing ten D»G Lh Xa 
d. STREET ADDRES: IS Hee eee 


ON A FARM? 
" ee a aed 
Chevy Chase, Nursing é Convalescent |3B7A/ EZ oor NW. ves] woDt 
3. Rentercen First Middle Last 4. DATE Month Day Year 
(Type or print) Lheraa rer VA DEATH Jive JT w6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH AGE (in years | IF UNDER YEARIFUNDER 24 HRS, 
LZ. last birthday) | Months | Oays | Hours Min. 
tnals Cau, WIDOWED [>] owvorceo |//'y 4 ie | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County &State, or foreign eountiy) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY. 
Schoo |teache-— te Larne A 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Sod VLE? rr | DUN ONM Awn 


15. WAS DECEASED EVER fa S$. ARMED FORCES? 7716. SOCIAL SECURITY NO. | 17. , INFORMANT Address WA 
(Yes, no, or unkown) | (Ifyes give war or dates of service! / x 2934 lan Wess 


rts il -— = = | 0848-308 3/125 A Noreen Sheffield) SLM Wi Wrgh | 


18. CAUSE OF DEATH [Enter only one cause per ling for (a) ), and (c).. INTERVAL BETWEEN 
ly Pi (a), (b), and (c).1 MRNA DEATH 


PART |. DEATH WAS CAUSED By: 
Reef Ret Cent oe Ido? 5 


2 IMMEDIATE CAUSE (a). 
4 - / DUE TO 
Conditions, If eny, which 6) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (o). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


FORMED? 


yes [] No [O 


19. WAS AUTOPSY 
PERI 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20d. TNIURY OOCURRED | 209, PLACE GF INJURY Wome, far, 
‘ac’ Street, office bldg., etc. 
While. — Not while paneer ’ 
O ‘5 


. 19 at work at work 
21. I certify that (I) (this h¢$pital) attended-the deceased from. 
saw the deceased alive on, cs 19 , and tl the causes and on the date stated above, 
2a, SIGN | ib. DATE SIGNED 
F. wo. SO" Wore HAE 11, 9S, 
. 7 PHYSICIAN’ 22d. ADDRESS 
NAHE CYP) AE OBERT / AYLo®. | WASHUG TO CLINE Whswyveroas 1S D.C 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 that (1) (we) last 


, 19. 
death occurred a' , fr 


23a. ES CREMATION,| 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Len waUN 21. 1965 


Rewovet’” |6-19-1965 Holyhood Cemeter Boston, Masa 
Horna eae | 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
5130 nd Nedge 


=k 


a 


filled in by the funeral 
Dapers. Pages 1 
hin 72 hours aftef deat! 


transit permit. Then please remov 


MARYLAND STATE DEPARTMENT OF HEALTH 
=“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pail se 


08037 CERTIFICATE OF DEATH 11512 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Sin before admission) 
a gaa feed, py STATE b. COUNTY 
Mou ge mev MARYLAND Monte omery 
b. CITY OR TOWN (if odtside col ee puinits, c. LENGTH OF STAY IN 1b || c. CiTY OR eine (if o corporate iimits, write RURAL and give nearest town) 
write RURAL and give neares' x 
Chevy Chase ' Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. iS RESIDENCE 
i] H 3 ON A FARM? 
Chevy Chase Nursing Center 2101 Hanover St. ves(]_no 
3. eee First Middle Last Day Year a 
(Type or print) Mav Es ther he ep Aa & g 19 ZS 
5. SEX 6. COLOR OR RACEY 7, MARRIED [_] NEVER MARRIED SK] | 8- DATE OF BIRTH a. AG gn ae TFUNDER 1 YEAR|IF UNOER 24 HRS, 
Min. 
Female White Sica fal sivenoen oO i 5-1887 A me real Days Hours in. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. pine oF Paine OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUS’ COUNTRY: 
None ~ - = Ohio oVelie 
13. FATHER’S NAME 14, MOTHER'S MAiDEN NAME 
Hugh Y. Leeper Mary Rosborough 
. W, S.A ? B 
Ga as ea ES aS 16. SOCIAL SECURITY NO. | 17. INFORMANT 34 Lv ee Spring, 
- -|- - -|- - =| Robert Leeper, 2101 Hanover St, 
18. CAUSE DF DEATH [Enter only one cause per line fpr (a), (0), and (c).7 aE TORE 
Pan De WAS SERRE, Anoaen caw 


Hol DUE T0 : N 
Lee If any, which © Covou ay Av tow occlusion VoWouns 
gave rise to immediate Br RR a — 
cause (a), stating the DUET Covonw; th aye sel evoses 26 gen %S 


underlying cause last. (c i 
PART 1. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD CONTRIBUTING TD DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: = 7 ee 
3 
$ yes] NOT] 
= | 20a ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
2 
Ss p.m. at work cal at work 

21. 1 certify that (I) Coan attended the deceased from L¢_, 19 LSF to EBL, 19.25" that () (wo) last 

saw the deceased alive on_~(VA/E 3 £ 19 48", and that death occurred aZ2</M, from the causes and on the date stated above. 

2a, SIGNATURE ie DATE SIGNED 
La : \ Dia sQoa8n ATTENDING MED. STAFF 
Ss wiley My mp. Phys. DX) Director [] puys. (1 
NAME (Type) 


22c. PHYSICIAN'S le ADDRESS 


BU Wisc. AVC. BRerwida, Saves .. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 


SN 
VR AIS (4) . 


23a. BURIAL CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: (State) 
we (Specify) City, Y) ¢ 


Cedar si ae PESBP Ory tland, 


6-29-1965 Sui Mg 
a ¥ Ft fee ADDRESS #| 25a. EC'D BY REGISTRAR | 25b° ain SIGNATURE 
Npecphe Galeri na ne 51.20% mee 1945 HeLa Lig eee 


Ttems 18-21-Film @366 MARVEANB-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] } 513 
HEALTH DEPT. 1. PLS ce OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived, If institution: Residence before admission) 
“Ment ome K Detect olumbig dex 
= re MARYLAND i i Y 
BES Se b. CITY OR TOWN {if outsi~e eopyrate limits, c. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 
2 es Es THE, RURAL end give nearest town) s i ‘ 
2 ge AKomA PARK S7min-|_N. yw), Dist. d. Col 47-3 
@: 8s L d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AQORESS 6. ey ae 
2& 74 u“ 
B22 20/5 | Wasi. San. + HOSPITAL Zs 4S. mtiae 
TR oo 3. NAME OF First Middle Last 4, DATE Month Day Yer 
mas DECEASED fo 5 ZL OF Te we 
BNa . (Type or print) Raymond RAVUIS o Cin DEATH one 196 
pial . SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 fEAR|IF UNDER 24 HRS. 
aks 5 test birthday) (Months | Days | Hours | Min. 
2gs Male |WHITE WIDOWED [-] DiVvoRCeD fRgf rif 4, 4 34 | 31 ys. | | 
eos 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s one mpst Of working life, even If retired) INDUSTRY COUNTRY? 
26 ~ ; ler D 4 (Ge = = $—_— 
oss 13. rat "S NAME | 14. MOTHER'S MAIDEN NAME 
=] — . > D . 
B58 treche #1] forler Leiw Mae Aauise Dou erly 
st 15. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITVNO. | 17. INFORMA \ddress 
Nc Chee or unkown) | (If yes glve war or dates of service) | ive Nw Ww, 
= 2s i¢@sa—5 nary Hilliard 13ao (¢4sh we, 
ge 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} is INTERVAL Bl EI 
ey Y PART |. OEATH WAS CAUSED BY: 4 ONSET AND DEATH 
a yy ., , MEDIATE CAUSE (Multiple 
Bs v BAZ yf. DUE To 
Conditions, If eny, which (b) skull, incurred in auto accident. 


gave rise to Immediete 
couse (@), steting the ( OVE TO 


underlying cause lest. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 


19. WAS AUTOPSY 
PERFORMEO? 


YES no] 


2Da. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Perg 11 of Item 18.) 
Paley eg bonmnteur GC ecease driving car fleeing police, ost control 
_—C—C“*#__land_ struck stump. 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY SeCenRED 2De. PLACE OF INJURY (Home, fa 20f. (City or town) (County) (State) 


R 


icate, writing the word “pendi 


4 should be forwarded to the Chief Medica 


MEDICAL CERTIFIC: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


= Hour ave. While —Not While factory, street, office bid 
i! 3 Aun 19 at work at work Ss 
Ps ‘ 21. T certify that i took charge of the remains described above, held an Autopsy eh Inspection ib: 4 Inquiry > and In my opinion 
2 death resulted fr. Natural causes [_], Acid , Suicide (], Homicide ["], Undetermined manner [_] 
5 Hy CHIEF MEOICAL EXAMINER [_] 
=> SanAruR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
aig | laos IU Bes She 7 (960K 
53 RAME ws (3 ELD CY. Je. CAPM dress (Street) Ci Cn, or county) , = 
os 23a. FERAL oe | 23b. DATE THEREOF 23c, NAME OF CEMiAERY OR CREMATORY 23d. LOCATION GY, town or count: Gtate) 
32 pecity) ’ : ¢ 
2 ; 6/9/65 Fort Lincoln Com, Colmar Manor, Nd, 
24. FOR fatten Nalleyt ADDRESS + Raj 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR ASME Walley 's ube ainier | 
i hayes Funeral Home inc. Marviland | ogJN 11 1965 fObanleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meteor o 


4M o - CERTIFICATE OF DEATH 115i4 
svg i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oie ae ere Wy, a. STATE b, COUN 
2 = CAT? MER MARYLAND y 
Sy b. CITY DR TOWN (If outside corporaté limits, ¢. LENGTH DF STAY IN 1b |/ c. CITY 7, TOW! Lktws ‘outside corporate limits, write URAL ‘and give nearest town) 
Bee ite RURAL and Pen arest town) he X Li 
=< 8 Z A 4) Lita y ARS A 
wen d. RAME OF HOSPITAL ait INSTITUTION (Gif not i hospital, give street address) t Ewes AU. e. 1S RESIDENCE 
ee Cie He 
Fas X So ULADERCHIS = BP ves) nol] 
ss 3. NAME OF First Middle Last 4 Dare Month Day ‘Year 
2 se (Type or print) FE DWA SMA E- LETYA DEATH i) Teer& /9 196 be) 
5 5. SEX 6. COLOR OR RACE 8. DATE OF AY 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS, 
" 7. MARRIED [24 NEVER MARRIED [_] 


i, Se ey 


ae day) /Months | Days ) Hours pres | Min. 
yrs. 


wivowen [[] Divorced [} FEB 28, 188 9 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Count & sat foreign country) | 12. orn OF WHAT 
cS during most of working life, even If retired) INDUSTR ee 
32 bin ten, dear hk. us A 
2 13. FA pil os = 
SS 
Be ne Lh 
ad 15. WAS DECEASED EVER INU.S.ARMEDSQRCES? | 16. SOCIALSECURITYNO. | 17. ANFORMANT ‘Address 
35 (Yes, no, or unkown) | (If yes pive war or dafevof service) On Than. 2g #2 
58 fA Line a_ 
_s 18. CAUSE OF DEATH [Enter only one cause per line for (a), @), and (c).1 ¢ INTERVAL BETWEEN 
2& PART |, DEATH WAS CAUSED BY: Ange NEETU EN 
a8 IMMEDIATE CAUSE (a)-Ag_C 2 Coton on € JOM a 
7 
= Ye Vi DUE TO 


Conditions, If any, which & AateurscKkerviic Cre tc _Cérenary Mert be LDesteth £0 OF Cat 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Duodenal Ulees 


19. bE AUTOPSY 
FORMED? 


a) YES tals NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour am. While -— Not While 
p.m. 19 at work[_] at work Cy 


21. I certify that (1) (thischespitel) attended the deceased from. : 


saw the deceased alive on72 JA 196 and that death occurred a 
22a. SIGNATURE 5 


tofS" Janes 196 S™ that (1) (we) last 


, from the causes and on the date stated above. 
‘2b. DATE SIGNED, 


Ls 
watt bintctor CI a ol¢ = Scene 765~ 
2c. PHYSICIAN'S ones A 

wait 9) 1413. CPU EE AM“ ‘ie lous Avr.’ kin ten Ad 


. DATE THEREOF 23c. rg OF CEM@TERY OR GREMAJORY 23d. LOPATION (City, town or me 


LEGALS 
25b, hort * af 


ae ING 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 


Zip BY REGISTRAR 


71965 


15M 4-64 


a =e au 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


eye 080490 CERTIFICATE OF DEATH 1015 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
wee basal ha cee a STATE ye . b. COUNTY Le 
me gomery MARYLAND Virginia 
as b. CITY OR TOWN (if outside =orpeiate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Le write rune ine ésda't town) es 
“3 fhesda (rural 71 days Quantico, Marine Corps Schools 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Z,['® Te RESIDENCE 
sx 
as5/ U. S. Naval Hospital Quarters 4030 B ves] nol 
aa 3. NAME OF . ¥ 
3 = DECEASED First Middle’ Last 4. [ds Month Day ear 
8 (Type or print) Susan Jane Lively DEATH June 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED Gel NEVER MapRieD[-] | & DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
y : last birthday) FMogins Hours | Min. 
Bi Female [Caucasian | wioowen[] pivorceo[} November 7.,1934 20 ys. wi 
ie 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@ during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Illinois U.S.A. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Harold C. Alt Josephine Blaser 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U S 17. INFORMANT 
wee or unkown) erie ae key 
Oo 


16. SOCIAL SECURITY NO. Addy 
ho 6650 Quarters 4530 B 

% He 20 | Charles Lively, MarCorSch, Quantico, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BeMent 

PART |. DEATH WAS CAUSED BY: 

Den / oy MEDIATE CAUSE Hodgkins disease 

zi + DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes fk] No [} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at workL_] at work O 


21. | certify that #0 (this hospital) attended the deceased fro 7 1% to. une 9 19.05 | that (we) last 


saw the deceased aliyé on__ Jame 1905__, and that death occurred at_2*~'M,'from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


mp, PRS?) Bintcror C] Bivs. EJ} June 9,1965 
2. FAYSICIN'S 22d. ADDRESS 
l | W. H SPA U.S. Naval Hospital, Bethesda, Md. __. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county} (State) 


Buftar-Wranlsit 6/11/65| Elmwood Cemetery Birmingham, Alabama 
24. FUNERAL DIRECTOR 7557 Wisconsin AWeyne 25a. REC'D BY REGISTRAR | 250, shen Je GNATURE 
R.A. Pumphrey, Bethesda, Maryland oak JN 14 1965 eh 3 


VR AIS (4) 
20M 1/65 


Item 10&21 Film 6367 maryiANty SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 115 id 


He 1 


FOR STA 
HEALTH DEPT. 


1, jens Oi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
” 6. STA b. COUNTY 
aries fs Montgomery MARYLAND iew Jersey 
Ss a b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2=> &£ 3 write RURAL ani ge nage town) ] pe = 
g52 £8 Takoma Park, ° | 23 months Northfield CITA 
@: a2 4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
ee 8875 i i 2020 Oak A C1 no¥d 
Boe #9 75|__Was Sanitarium & Hospital venue ves N 
Sz. %2 3. NAME OF First Middle Last 4 BATE Month Day ‘Year 
m 2 = 
Eae é8 (ype or print) Richard Frederick Loderstedt DEATH June 2 1965 
i. £§ 5. SEX . COLOR OR DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
sie § 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [_] Foe 7803 Iga Birthaey) |aonthe | Days | Hours | Min. 
sas M White WIDOWED] —_ivorcED [“] Z yrs. | 
205 2 1Da, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= f 
~2= 8% during most of working life, even If retired) INDUSTRY Negi COUNTRY? 
SS = w Jersey 
Om > . ° 
S55 g& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ela Be 
Bee 5 Ri Josephine Kratzman 
Bes Sx chard Loderstedt bau 
=e aly 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ac = (Yes, no, or unkown) [ess bive war or dates of service) Chast 
£7" = ar 
Bo4 8 = 
3 52 E 5 18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b}, and (c).] INTERVAL BETWEEN 
Bef -. PART |. DEATH WAS CAUSED BY: Se. 
BSS Pie yo IMMEDIATE CAUSE (2) Cerebral edema _ and compression due to 
BBs §5 hay Ae Di DUE To 
Ssh 35 Conditions, if @ny, which astrocytoma ( grade 1V glioblastoma multifor| 
S22 55 gave rise to Immediete 
Be 2s) couse (e), stating the DUE TO 
sE2 ae underlying cause lest. ©. = 
= . 
4 32 3 2 g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(6) |1 WAS AUTOPSY 
Zo 3 YES No f} 
a o =a 
a we 25 = 208, EXTERN: fs aT, GAUSE WAG a Ob. DESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part | or Part 11 of Item 18. 
828 25 & | Cause OF DEATH 
2ER B et J 
== ES = {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20%. (CIty or town) ‘(Countyy (State) 
A 
ees me g Hour a.m. While o Not While factory, street, office bldg, etc.) 
82 = MT. 19 at work et work LJ 
Zzes 33 = a ; ; 
83 b és 21. | certify that | took charge of the remains described above, held an Autopsy A], —_ Inspection x Inquiry (> and in my opinion 
8345 a \ 
s8e2 death resulted Natural causes [X], Suicide [_], Homicide [_], Undetermined manner [_} 
R: =3Ee 
Pars BO CHIEF MEDICAL EXAMINER 
Lessee ACTUAL ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Deen S SIGNATUR M.D. 
3-2 . 
E a 53 a= 2 RaERS Belden R. Reap, M.D. Address (S{reet, city, tot, or county} 4 A966 
£2 == = 
Si s 3's s2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘or copnty) (State) 
esfsgee OVAL (Spec} 
sees | 2h 7, 146 
? “FUNERAL, DIREC ADDRESS ) 25a. ‘ON BY rag TRAY oy 
VR AISME (5) Me Qrratf Ms: 4 J 
5M OfS ees hte 2 3 v4 c = va 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
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3 
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YR AL5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


filled in by the funeral 
papers. Pages 1 and 2 


‘within 72 hours after dea 


Then please remove 


Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State 


N Cotte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH Lloid 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


ba Ae TATE b. COUNTY 
wanano himds PD 
. N poy limits, c. LENGTH OF STAY IN 1b || c. CHTY TOWN (if outside corporate limits, write RURAL end gfe nearest town) 
welte RURAL andgive neares| at / 4h / 
‘ 


‘d. STREET ADDRESS 3. 1S RESIDENGE 
ON A FARM? 


it ves] noX] 


. NAME OF First Middle Last i gets Month Day Year 


DECEASED 
(Type or print) Lance L. Clifton Loy_ DextH 22 9 6 


5. SEX me. OR RACE] 7, MARRIED [5 NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (jh years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ake WIDOWED [7] oivorceo]| Mf/M// 894 Fo se eh | 


aed U Jab | helen (are kind ipeweregone 10b. pea la a ESS OR HPLACE (County & State, of foreign country) | 12. Cy WHAT 


jg most, of working life, even | j < . 


, FATHER’S NAM! 14. MOTHER’S MAID! |AME. 


E.4 « Fd Her 
15. WAS DECEASED EVER INU.S. ARMED FORCE: 16. SOCIALSECURITY NO, | 17. iNFORMANT Address 7 ’ 


(Yes, ng, or unkown) | (Hfyes give war or dates of servite, D 
2s (3-16 -2 
18/ CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


PART 1. : i i 
beater cian eres Myocardial Infarction recurrent 


¥ La / 
¥ DUE TO 
Conditions, If any, which ) oronary ios is and old 


gave rise to Immediate : £ z “ : . 
cause (a), stating the ( UE TO Myocardial infarction with chronic congestive 
underlying cause last. {c) hear fai lure 10 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. bu AUTOPSY 


YES ‘nl no CT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, Officebldg., etc.) 
p.m, 19 at work] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from___1961 ___, 19___, to. 6/22/65 _, 19___, that (I) (we) last 
saw the deceased alive on.6/22/65 _19 and that death occurred at2- OOMAbR fie dauses and on the date stated above. 
2a, SIGNATURE ibe DATE SIGNED 
Z 0, ARNIS 5) inector C] Biv (| 6/23/65 
2c. PAYSICIAN'S 2d, ADDRESS 
NAME (Type' . [ 


23a. BURIAL, CREMATION,| 23b. DATE hie” 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
(fa (A la, z ea 25a, REC’D BY RI Ys 
gy ata, JUN 28 196 ucge. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08043 CERTIFICATE OF DEATH ii5is 


oak 


factory, street, office bidg., etc.) 


Be ho 
2 1S = = 
3S 2&E & 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 at SoCOUNTY a, STATE b. COUNTY 
5 2S2 Montgomery MARYLAND Maryland Montgomery 
5 KB, b. CITY DR TOWN (if outside a limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
D ‘Pes 2 write RURAL and give nearest town) , 
3 s 8 Olney 3 days Clarksburg 
@: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e Is RESIDENCE 
Ra Sa™n5 
> pee 13 Montgomery General Hospital | Rt.# 1 ves Bl wo) 
a 2 se 3. pen La First Middle Last 4. pare Month Day Year 
= -as eves tnt) Mary Imogene Loy Eze June 28 19 65 
2 Sa> } 5. SEX 6, CDLDR OR RACE M, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
£ (843 7, MARRIED { } NEVER MARRIED [] eee ee 
3 on / last birthday) monte Days | Hours | Min. 
2 Bee é wiowed [}__pivorcedt}| Oct. 15, 1896 | 68 ys. 
oa cs 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 8 gs during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 gaa Housewife Own home Hyattstown, Md. USA 
3 Ec3 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
3 2o E s 
= 2a8 William Burdette Mary Pue 
Ss 2 cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
= 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SB oss No 17-34-1208 J. Spencer Loy, Item 2 
ae 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Led as A 
5.252 PART I, DEATH WAS CAUSED BY: : : : 
=etss y Lof IMMEDIATE CAUSE (a)__ACute Myocardial Infarction, left ventricle _|_48 hrs. 
ee Leo 
ede : DUE 1D 
Fe Conditions, If any, which @)__Atherosclerosis coronary arteries, Grade IV years 
= gave rise to Immediate ‘4 
8. cause (a), stating the DUE TD 
= B. underlying cause last. (c) 
pl S | PARTII. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. ee od at 
= e Et = oe E = 
2 218 Bronchopneumonia, bilateral; congestive heart failure, chr.; Hyperten- | yest} not] 
ee 5 ! 
4 = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
s 
FA 
= 


Hour a.m, While -— Not While 
p.m, 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased from quina 25 ___, bee a aadal 1965_, that (1) (we) last 
saw the deceased alive pn.6/28/05 __19__, and that death pccurred a= tom rom the causes and pn the date stated above. 


22a, SIGNATUR' swing 22b. DATE SIGNED 
DIN C2 le ATTENDING MED. STAFF 
mo. PHYS. [J _birector (]_Puys. (1) 6/30/65 
220. FAVSICIAN'S ee 22d. ADDRESS 
ECye)Gilcin F.Meadors, M.D. Damascus, Maryland 


23a, Regi Sec | 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) 
Burial 


July 1, 1965| Bethesda Meth. Br j i 
24. FUNERAL DIRECTOR ADDRESS FFE BO ee hah as Lenton —— 


Olin L. Molesworth, Damascus, Md. odJL 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 NY.) 


iN 


urs after death. 


~ 


within & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


Ny Hour am. WHI naR RTE factory, street, office bldg., etc.) 
BS p.m. 29. at work at work 
% 21. I certify that (1) (this hospital) attended the deceased from. , 19; to j , 19G.5_, that (1) (we) last 
a4 ; eon 
Ss saw the deceased alive nf fjeee Eo, and that death occurred atZc574M, from the causes and on the date stated above. 
T Boe S 22a. SIGNATURE 22. DATE SIGNED 
oS & ™ 5 
5 é 4 a Bineoron CJ Pave. CII - “f (A<® 
= | 22c. NAME TI¥pe 22d. ADDRESS oq aL ver 
& Pe) William D,Aud 9006 Colesville Roag,Spring Md, _ 
2 288. BURIAL, CREMATION] 230. DATE THERGOF ac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) Giate) 
Ny. (Specify) : 
e B 65 Rock Creek Washington, D. CG. 
Was cy D.Ge 25a. RED ' atts 25h, {REGISTRAR’S SAGNATPRE 
bs 9D. wage 
VR A15 (4) 2 2 Ly 
15M 4-64 oan g Sf oa UN 


é 


and In any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
wien CERTIFICATE OF DEATH 11519 
223 sas Ph Sie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gar, 2 a, STAT, b. COUNTY _ 
232 NT COMER Y monn [AC — ANS "mon T Ga mER 
ead b. OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bi | sipte spewe_| [even SPRIMC 
2e 
oe = ¢. d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) iz STREET ADDRESS 6. TS RESIDENCE 
PW dad 4 
pet MOLY CROSS Hoshi 7k V200 GLOVE ST. ves {_]_no 
s= 3. esate First Middle Last 4. DATE Month Day Year 
2 (Type or print) MACE | Lucas | peatH &-(% -(pS” 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |L4NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Jast birthday) (Months | Days | Hours | Min. 
| eZ WwW wipoweD [J _vivorcent-] | / 92/70 F va sa | 
10a. USUAL OCCUPATION (Glve kind of work done| 1Db. re rete peers OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CON WHAT 
R' 
Washington,D. C. 


a? most of working Ilfe, even If retired) 

omemaker 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas F,Warren Irene Keith 


lease rem 


f 


e} 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr: 

\Y | Ges, no, oF unkown) | (Ifyes ine waror dates of service) 70 Grove St. 
NY _no none Mr. Guy V. Lucas, Sr./ Silver S 

—) 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Ma . INTERVAL BETWEEN 


ed by the attending physician and 


-transit permit. Then 


PART I. DEATH WAS CAUSED BY: ) yy? EET 
+ on» IMMEDIATE CAUSE (2). gad, : Ce ceed 

Ex Q Gro] DUE TO ¢ 9 
a Conditions, If any, which (b) d ) Z 3 artes go<<) 2 
"3 gave rise to Immediate 
3 cause (2), stating the DUE TO 
ry underlyIng cause last, (c) | 
= PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Rea Seah 
2 yy s— 
3 (7 ae oe (2) Chirtheae Deconprratr yes [] NO 
= 20a, ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI: JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


After this cert 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Pages 1 and 


24 hours after death. 
int, within 72 hours 


letely 
arbon papers. 


lease ri 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


— 
after deaf... 
Ss) 


filled in by the funeral 


G4 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr tS 2 


CERTIFICATE OF DEATH Lb-ey 


i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence "0k t 


8. STATE b. COUNTY 
Monk careait MARYLANO DE 


b. CITY OR TOWN (if oufside corporate flmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, vn huegiet and Ph nearest town) 
Tabi e: _- Write RURAL end gt town; 


MEDICAL CERTIFICATION 


2/ Ect Gan ./ 4 IW -3 
(4 Shit oS E ke INSTITUTION (If not In hospital, give stregt address) ||. aioe ” W]e Is RESTOENCE 
Was Bye ae ¥ Mes ] as 07 Co ee 7a A ye\ sO) noha 
3. Been, 7 First vise Last 4. BBE Month Day Year 
(Type or print) RutA Ellen IVY DEATH G zy, ness 
ag 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | ®& is OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) | Months | Da Hours | Min. 
wale While winowen PE vivorceot | ¥- 2 (-7L 72 yrs. | - | 
0a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working jlfe, even If retired ANDUSTRY COUNTRY? ‘ 
erire Yle Sonic tS a, 
13. lak a 14. MOTHER'S MAIDEN NAME 
h n S t Son | Mav 4 | So 
15. WAS DECEASED EVER INU,S. ARMED FORCES?) | 16. SOCIALSECURITYNO. | 17. INFORMANT { dress 
(Yes, mo, or unkown) | (Ifyes give war or dates of servic) Hf 
Yoo we Piete “Al boxed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (2 | ATELAL. = YW) , veoke. a 
IMMEDIATE CAUSE (a) iz EUINA UA, ries 
YU mY 10 Z ‘ 
anil If eny, which  MssccinTEp (Lig Teg. fire lak Sinbol) 2 DeY< 
gave rise to Immediate 
cause (a), stating the DUE = 
underlying cause last. ©) u REMID 
PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
Rar Ka pL. Yoon bere vee Kj no 
20a, ACCIDENT WAS UNDERLYING ‘20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Pert Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,[ 20f. (Clty or town) (County) (State) 
Hour am. White Not While factory, street, office bldg., etc.) 
r at work at work EI 
21. I certify that {| (this hospital) attepfled the an 3 ie to. , 19%, that (1) (we) last 
>, and that deatH occurred a , from the Caus and on the datestated above. 
| py S, 
ATTENDING STAFF 
aad Director CJ PHYS 
PHYSI he ADD 
tm) Howard T. Morse, M. D. Tie 7030 Carroll Ave.-Takoma ao Md. 
23a. _fanoris grec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rlat 6/10/65 Rock Creek Cemetery | Washington, D. C. 
7a. ae OIRECTOR ADDRESS 2a. Se va oe va a R'S SYBNATURE 
The S, H, Hines Co. Washington, D. CO. ond UN las (eka, 


MARYLAND STATE DEPARTMENT OF HEALTH 


cause last 


be retained by the hospital or attending physician. 


— 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* ah CERTIFICATE OF DEATH ] 152 
ey 
& £3 \. PLACE OF DEATH Ts. 2. USUAL RESIDENCE (Whgre deceased lived, If Insiitulion: Residence befora admission) 
“Hearytand 
o 25 a. COUNTY a. STATE an b. COUNTY 
2 23¢ | Montgomery _macano | "BpaappECOnooEOMMD —_Frinee Geos _/ 
£ <2 b. CITY OR TOWN (ifoutside comorate limits, ~~] e. LENGTH OF STAYIN Ib . CITY OR TOWN (If oulsida corpo! 13, wrila RURAL end give nearest town) 
~~ BaD write RURAL and give nearest town) 
Sees | Wheaten , Oxon Hill, Meryl lie 4 
£3 3a 10 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ei ress) |). STREET ADDRESS +5. Maryland Bes aie 
a fy E NA FA\ 
 . N S.E. SS [-] No 
a 3 2) shige bpomery ursing Home led Foresst ‘Brave — . een nee 
So aan ns 
g gas Mypecr ern) John Albert Maddox Bint ~~ June 3 19 65 
kd = 5. SEX 6. COLOR OR RACE|7, aRRIEDIE ] NEVER MARRIED [] | 8 DATE OF SIRTH ~ [9 AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& pes wt birhdey) |"Months| Days | Hours | Min, — 
ait nale White | wows] _ pivorceo [J 5/. 3f 91 4 yes |, ae | ot 
S £ H 2 1s, USUAL OCCUPATION (Give kind of work | [TOb. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stele, or foreign country) ig CITIZEN OF WHAT COUNTRY? 
2s oy! of werting en if cotir 
S52 “Hetited “Str 'inizabeth Hosp, Bardner | _—sMaryland USA 
2 ag 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME la 3 
3 £33 John We Maddox Elle Smith — 
2 s eos ie WAS pees fle IN U.S. ARMED roger a 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a . as 
£ c 8 fes, no, or unkown) | yes give war or dates of service 
= tee ie Mrs. Mary Le Maddox ( Wife ) Samo as #2. 
= er § 18. CAUSE OF DEATH [Entar only one cause per line for (a), 1b), and (e).] Waa Rated s 
a) . WAS CAI : —, 
i 3 is a! POATIMMEDIAT CAUSE (o|_ ae SZ CneDISL JOE RP CT fe HED 
2 l ' 
aes tf DUE TO 
z2.28 Condifioneiiiganyarairet Co £e » bY CL EKOS£ 7S 
a $3 5 seve rise to Immedistecauie | le ty 
= 5_» (2), steting the underlying , 
ks tot O eaeon. Sher LO CCLEROS 1S OS . 
Ba 
33 
23 
3 
3 
§ 
a 
ad 
4 
° 
a 
° 
° 
a 
a 
i 
£ 


mc] 
a a z PART Il. OTHER SIGN] CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
ss 2 
= Ae 
8 s OS CBRE L. FP HOOHBOSIS, - ZS1Dv A. | ves Eno [A 
& & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Peit I or Pert Il of item 1B.) 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oas Ey << |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stata) 
= re 
gz <2— ray icon evn” While Not While fectory, street, office bldg., etc.) | 
2 e 2 = pat 9 et work [] at work | \ 
a 
E O88 2. 1 certify tha/(i))(this hospital) ayended the deceased from. a 2 Ate 192 thai ((I))(we) lest 
= Py 2 the deceased aliv. ore 9.63, and that death occurred ae van Le the causes and on the date stated above, 
Rea . S)GNAT 22b. Eiee 
An ® pe PD ATTENDING, MED. STAFF GNI 
pee | £2. mp. | PHYS. Kw pinector [7] PHYS. [J ZIES 
a oa re, os __ | 22d. ADDRESS & =. a 
= | NAME (Type) R 0 CG 
Po an me Dowaed Ews HD Joo CLovets; vee SPE, 
22 = 23a, BURIAL, CREMATION, | 23b. DATE_THEREOF 2c, NAME OF CEMETERY OR CREMATORY —«| 23d. LOCATION ‘civ, Eo ear 
otoes RULE” | June 7: Godar Hill Cemetery Suitland, 
ad > 


VR AIS Ay 


15M 7-62 


UNERAL DIRECTOR'S SIGNATURE 1664 Good Ro da Ss 2Se. REC'D BY REGISTRAR 6b BEG! STRAR’S SIGNATURE 
Bia Washing’ a eNO ee a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weil ole) 


CERTIFICATE OF DEATH 11522 


. pace or Se 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before "a 
a. . 


. = a. STATE b. COUNTY 
op Peoms Z MARYLAND Mae hand fle fe pe 
b. CITY OR TOWN (if outside corporete/limits, c. LENGTH OF STAY IN 1b || c.CITY OR TOWN (if outside epirerete Timits, write RURAL end giveGearest toyyn) 
_Welte RURAL and give nearest t¢ =) 
Cenk P dary (ee, Dp a [64 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streoy Adress) d. STREET sabes 8. pg 


Son Seles Nos. pe Cey Peng ves (]_No 
3. NAME OF First Middle Tast @, DATE Day Year 


DECEASED 
G KS 26 1A GES DEATH 2G WES 


ral 
id 


ae 
‘i 


Pages 1 


and inapy etent, within 72 hours after de 


y 
i 


filled in by the 


urs after 


(Type or print) 


a 2 
5. SEX 6. COLOR OR RACE ] 7. Marri 8. DATE OF BIRTH 9. AGE (in, years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 

A: AMS vee eo NEVER MARRIED [ 7} ‘ last Sinhday) Months] Days | Hours | Min. 

ATA Write | wivowen 7 pivorceo[ | A¥~/~ 7G SP _ ys. 
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR iL ii ee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workjng IIfe, even If retired) INDUSTRY gee ad 
a fs Pen A. 4 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


eh | HA ARR AE Lb kb 


15, WAS DI ED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT rra§ 
(Yes, no, or unkown) haw war or dates of service} 


es —_bpauish. Con cis Hespit-ark Keconds 


18] CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).J / ‘ pee ars 


[A UHR Apo ZL. filo Re TRo ffi tinea. fdas tebak 
f X DUE TO 


Conditions, If any, which i  huyphe REO PB Dargie. VIN AS Awe RE 2 GKs 


carbon papers. 


completely 


lea: 


if 


hen 


permit. T 
, cremation, or removal 


transit 


that the death certificate be executed within 2 


igned by the attending physician 


quires 


gave rise to Immediate 
cause (a), stating the ioe 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)|19. fae) Has 


= no [] 


The law re 


of Health prior to bur 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. Whi factory, street, office bldg., etc.) 
p.m. 19 at Work at work 1] 


21. | certify that (I) Ghis-heepital. attended the deceased fro /7_, 1963, to Tune 26, 1965S” that (1) tre) last 
saw the deceased alive nn_June 25 1965" and that death occurred wan, from the causes and on the date stated above. 


2a. SIGN "90. AP 2b. DATE SIGNED 
ji), ATTENDING x 
(bet khan Mo. wevcrorn C] sive | Jene US 
YSICIAN'S 


22c. 22d. ADDRESS 


FO) Waleatt W. GIBSON cals cities dose Re fesseeg. 


al 23b. DATE THEREOF Dre Z. OF ie Al 23d. LOCATIDN Mey wn OF ci ae. (State) 


EM OVAL. (Specity 
o- -2S" 
a Zaomte 10h 


24. FUNERAL DIRECTOR EGISTI "S$ SIGNATURE 
6L Lf UNLEBL bee ge P70 9 Lyd. ag ‘faye 


After this certificate has been si 
MEDICAL CERTIFICATION 
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a 
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rs 
~> 
3 
3 
—~ 
= 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


y 
‘€ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
N o8gys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dl ik ye 


CERTIFICATE OF DEATH 


= 3= 
3 228 a | i PLACE oF | DEATH 2. USUAL RESIOENCE (Where deceased lived, $f Institution: Residence before admission) 
oe ge yd a. STATE b. COUNTY 
ee Mont omer MARYLAND Maryland Montgomery 
S&S 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 QD write RURAL and give nearest town) : 
2 = 2 “Silver Sprin DOA Silver Spring, Md. 
= sa ,. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS 6. 1S RESIDENCE 
= SE8 79 
Spgse ‘j|Holy Cross Hospital 10610 Glenhaven Dr. ves] nok) 
= SI 3. aa ge First Middle ‘ Last 4. robs Month Day Year 
se aaa robert Haemer Mangiapane bare «© une 17, 19659 
3 = 
Sal 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 ies aS | Male Cauc Reread (Eee NED (| Sept. 12 191 ish Bs oe Days fecal ais 
& EES . wiDoweD [-] DIVORCED [7] ple 
© =~ Nj 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ait 12. CITIZEN OF WHAT 
3 = 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
» 22s Int gteve Serve New Orleans, La. USA 
$$ £23 13,” FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
= was | 
€ SSE 4 oneas Mangiapane Ella Mae Haemer __ 
Lemar Pe | 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ £e S SJ (Yes, no, or unkown) | (tfyes give war or dates of service) 
wey ieee 5 a , hee 
BS was a Levee Mrs» 
EL5 . INTERVAL BETWEEN 
2 -% = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and NSET AND DEATH 
Ss: 52s \ PART |. DEATH WAS CAUSED BY: . 
seas IMMEDIATE CAUSE (a). |_ 4)_Pitar_, 
BS ees 43.0 | 
53 Ess f DUE TO 
sea Ss Cenditlons, If any, which (b) 
Soo ea gave tise to Immediate 
Seen cause (a), stating the DUE TO 
ee age j underlying cause last. ©). 
SEeye & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) ]19. WAS AUTOPSY 
2, 25 3 9 Pi ye — 
e538 ol ves] No pq 
22 ses CA] | 208, ACCIDENT WAS UNDERLYING ET 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part 11 of item 18.) 
3G & 
SZ SL. YS] Ce EITHER, NOTIFY MEDICAL EXAMINER) 
a5 
= a Poe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tso Via Hour a.m, white Not White factory, street, office bidg., etc.) 
ss 238 a] = p.m. 19 at work [_] at work 
83.229 21. | certify that (1) (this hospital) attended the deceased fromJane 19 1962, to June 4 | 19 G5, that (1) (we) last 
= = é 
Efess saw the deceased alive on.JUne 4 19 65, and that death occurred ata-2,M, from the causes and on the date stated above. 
=a2oOne 22a. SIGNATURE ge , W/ 
S2&as ; g ATTENDING >. MED. STAFF 
aa te M.D._PHYS. ot DIRECTOR a: 
aSaa 22¢. PHYSICIAN'S 22d. ADDRESS 7 if 
Ses cs NAME vee) LF if ¥Fo tafe 
s cee. | | | awe) Ky sse// Bfivncld M.D silver Sein 
zene 3 23a. pas CREMAT ON 3b. DATE THEREOF 23c._ NAME OF Cay i REMATOR 23d, ity, town or county, 5 oo 
=o et - = ™ 
Le a Zz 1196: gad 
24. FUNERAL DIREC ADDR 28a, REC'D BY REGISTRAR 
Lc 
VR AIS (4) Takoma Funeral Home Inc. 25¥ Camas D 21 1965 
me AedporitIN L 


5 may be 


% 


ficate should be executed within 24 hours after death. If any delay 
and 3 to™ 


in Item 18. Give Pages 1, 2, 


In pe 
Examiner’s Office along with form PM3. Page 


? 


ing the word “pending” 
be forwarded to the Chief Medical 


This certi 
writin: 


ficate, 


i 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event (ty hours after death. 


please execute the certi 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 Sth Wwe State Department 


TO DEPUTY Dove 


VR AISME 
3500 4-64 


x 


DS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; q OA 
08045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ll5e4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo Mo: a. STATE b. COUNTY 
mtgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ant give nearést town) 
write RURAL and give nearest town) 
Potomac Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ®. IS RESIDENCE 
a : ON A FARM? 
Wooded Area 7703 Holiday Terrace yes{]_no bd 
3. peneiicts First Middle Last 4. i? Month Day Year 
(Type or print) JOHN log MARKS bees June 6, 1965 
5. SEX 6. COLOR OR RACE | 7, MARR IEDT®] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE ny Rae IFUNDER 7 YEAR |IF UNDER 24HRS, 
A ¥ Mi D. 3 
Male White wivoweo[-] _—oivorceof ]Nan. 26, 1922 4 Riles | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or forefzn country) 12. CITIZEN OF WHAT 
during most of, on life, even If retired) OE J Indi ana COUNTRY? 
Dir. of Education tomotive Founds. Ue-S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Omar P, Marks Mary Jane Brooks 
15. WAS DECEASED EVER INU.S. ARI . . | 17. : 
LT SMT | WOT “Gite Seale Team ay 
Yes | WI nae Betty May 
18. CAUSE OF DEATH [Enter only one caus: (a), (b), and (c! “ - . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | SET MB PENH 
O72, 2 'MMEDIATE CAUSE (2) —— ea) 
71515 DUE TO 


Conditions, If eny, which 0). 
gave rise to Immediate 

cause (a), stating the DUE 10 
underlying ceuse last. ©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. pe oe 
r= . 

S = YEs[] No 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 11 of Item 18.) 

& PRIMARY [J or CONTRIBUTING [) 

| CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Ss 

= Hour a.m. White Not While factory, street, office bidg., etc.) 

— m 19 at workL_} at work 


21. | certify that i took ch: 


of the remains descgjbed above, held an Autopsy [_], inspection inquiry [], and in my opinion 
fdent [_], Suicide Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fA Z —— 


Address (Street, clty, town, or county) 


EXAMINER'S 


NAME (Type) WILLIAM S4 


23a. eee 7 CREMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ty) tate) 

eC . s 
urial-trausit 6-7-65 Calcutta Cemetery Carbon, Indiana a? 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


rue A. —e ee omre_JUN 10 ’ 5 fortes gL ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08050 ? CERTIFICATE OF DEATH 11525, 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where aaaied lived, it ination seams alors ‘edmission) 
@. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND MARYLAND Montgomery _ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |/)/ c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Silver Spring ? Kensington 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) ‘d. STREET ADDRESS *. Pa 


Sylvan Manor Nursing Home ‘ 43 07 ea Street wef] wore 


in by the funeral 


apers. Pages 1 and 2 shor 


in 24 hours after 


red 


3. ‘3. NAME or ‘First Middle nth Day Year 
-ASED = _ 
(Type or print) hrorke Al Me OA, CE ke WWE AP 19 oS 
Ta: ~~ [6 COLOR OR RACE|7. RARRIED [DINever Marnie [] | & DATE OF BIRTH ~ [9 AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE White ERBMDEPATAOR Mch. 19, 1887 | 18 bisthdey) ae edi Deys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. arin OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


Retired | Railroad _ Chicago, Illinois Ls USA 


13, FATHER’S NAME 7 "| 14, MOTHER'S MAIDENNAME 


Alexander McCabe Minnie Maufield 


i: WAS Oras ey IN U.S. ARE. eee 16. SOCIAL SECURITY NO.| 17. INFORMANT =<" = Address 
‘es, no, or unkown’ yesgive waror dates ofservice) 
NONE =, Re McCabe- Son-Same as Item No. 2 


18. CAUSE OF DEATH “Enter ‘only one cause pepine for (elyfo), and wl INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND ae 
IMMEDIATE CAUSE (a)_ a<3 


$512 x DUE TO Lok 
Conditions, if any, which é 
gave rise to immediele cause 
(a), stating the underlying f CUETO 
te) aoa 


ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1a) ) 19. NR IGRACeM 
- a ‘ORMED 


| Yes no [-] 


@ 


arbga 


igned by the attending physician and complet 


-transit permit. Then please remove c 


2De. ACCIDENT WAS UNDERLYING [] | 20. DESCRISE HOW INJURY OCCURED. (Enter neiure of injury in Per | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) [Stete} 
While __Not While factory, stray office bldg., ete.) | 
19 at work [_] et work 


MEDICAL CERTIFICATION 


= 
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3 
ed 
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= 
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= 
3 
a 
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= 
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be retained by the hospital or attending physician. 
PAECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


21. I certify that (I) (this hospital) 
saw the deceased alive on 


/ 22>. DATE 


+ iy *. on seo Ook o YP cb ama 
2c. PHYSICIAN'S > ache 22d. ADDRESS Sag 
pes 5 ———_¥ Vi VALGA ERY | aD AL, = 


2a, BURIAL, CREMATION, 6/3 DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (Stete) 


al we BYS0/ 1965 t. Lincola Cemetery Prince Georges Co.Maryland_ 


VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE “ADDRESS 2Se. REC'D BY REGISTRAR | 2S pee "S SIGNATURE 
sm 7/6 6 Robert A. Pumphrey Bethesda, Maryland |JUL 1 1965 | / ards : wo ledge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA! 
death. Page 
TO FUNE! 


A 
be 


6 


TO FUNERAL 


death. Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


“|S NAME OF First 


PLACE OF I "Ue, 2, USUAL RESIDENCE (Where deseosed lived, If institution: Residence before edmission) 
& COUNTY a. STATE +e b. COUNTY 
{To MARYLAND BER Y ir ' Mon eS 
b. CITY OR TOWN [if outside comorate ant . LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end gi¢e neerest town) / 
write RURAL ey vivf nearest fowe) y 
seb. x | eam - 
d, NAME OF HOSPITAL OR INSTITUTION tin hospital, give street address) ] d. STREET ADDRESS . 1S RESIDENCE 
S Yo & Alh C7 Ale S al SAM < yes [] No [J 


st 4. DATE. Month Dey “Yeer 
DECEASED — 


‘las 
(Type or print) Re bert Cal diye // he Cen bears Flee. tS 19 6S 


5. SEX 6. COLOR OR RACE|7. ARRIED EVER MARRIED [_] | & DATE smn BIRTH 9. AGE (in yoars |F UNDER 1 YEAR| IF UNDER 24 HRS. 
Db A R. 4, tg l last birthday) |“Months| Deys | Hours Min. 
L wivowep []__ivorceo [_] if 4] 64 ys. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF pA OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
}done during most of working life, pven if gatired) yf? 4p ‘ | 
View Poe Sident ?. tel Co AIHe USA 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Danie/ Manin / #12 Cole 


tes, maa UMyespivewerordotesctservice) 225°61-9897) wi ye a (en melat Lem Ww) 


8. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end () INTERVAL BETWEEN 
e AND 
PART |. DEATH WAS CAUSED BY: ty ear ay ie 
IMMEDIATE CAUSE (a) Stel nv TRi Tri MN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT /, sig Aine Cmax PIECA yw 


[$3 
Conditions, if eny, which Ye AE Metustalie Carci NAWAA 4 » yer | 10 + omas 


gave rise to immediete cause 


(0), steting the underlying ( OVE TO Ad oe C [ fl 
cause lst wAGPnNOCRIC) NOMA | To scon, ia NG. ALi Aa FYR 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO[JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. was Kurorsy 
poe RE et LOUD EAE: + 
fe ne ves [] NO cae 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part f or Pert Il of item 1B.) , 


OR CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) _ 


20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
While __ Not While factory, street, office bldg., ete.) H 
19 et work [] et work [7] ! 


21. 1 certify that (I) (thic-hespital) attended the deceased from.....82-2.,07.& ¥ IY 10. PER SOV......., 19.62, that (I) (re) last 

saw the dgceased alive on..cy...§ Tet ke Selb 4s, and that death eetureth 4 ee from the causes and on the date stated above, 

r= ; 226. DATE 

ATTENDING STAFF SIGNED 

mp, | PHYS. BA oittcror ‘ak PHYS. pital b/s 65 
22d. ADDRESS 


1/824 St AW Wesh OC 


Te. BURIAL, CREMATION, . DATE THEREOF 23c. NAME CEMETERY OR CREMA’ "| 23d. LOCATION (City, town or county) (Stee) 


‘arial (Specify) 


| 6-17-1965 |Ivy Hill Ce etery. Alexandria, Va. 


rate Daas (eto jase aS oa Jedi T8865”. ie > x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY% 


By + 
O8D52. CERTIFICATE OF DEATH vi 2d 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OMEL MARYLANO 
te IImits, . LENGTELOF STAY IN 1b 
AL and) give neardst/fown) (A be we ‘ 2 
JAC AKC TY ASHI VETO 47H: 
HOSPITAL OR INSTITUTION (If not In hospital, give street/address) || d. STREET ADORESS ~) 6. IS RESIDENCE 
‘ eeu (Y > ON A FARM? 
: 15 MA, TLE. ves] nol] 


tte Suen C TheClospey| tim 6 8 — wor 


SEX 6. ayy al 7, MARRIED [-} NEVER MARRIED [] | & _DATE OF BIRT! 3. id fin years 


es 


4 


YX 


/ va a. STATE } iG b. COUNTY 
YY ns 
(If outside cofp ©. CITY OR TOWN (If outside corporete Iimits, write RURAL end give neerest town) 


arbon papers. Pages 1 and 
it, within 72 hours after deat 


TFUNDER 1 YEAR]IFUNDER 24 HRS, 
Months | Da Hours | Min, 

iS WIDOWED #Z]__IvoRCED[_] 7-0-0 ay CDE tee 

ee 1Da, USUAL OCCUPATION (Giva kind of work done] 1Db. KIND OF BUSINESS OR TIpBIRTHPLACE (Gvinty & Sle, o fppion county) | 12. OTTZEN OF WHAT 

25 pl, most oF ja, even Ifyet INDUSTRY, ( ; COUNTRY? 

oc ~ id be 

85 j 


WE, BEES) (ACL 
14. MOTHER'S MAIDEN NAME € 


if 


ed by the attending physician and completely filled in by the funeral 
emove ¢ 


es ~ } 

Be Oy E Cakkouup ognel 7 )éu) 

oye 15. WAS OECEASEO EVER (NY’S. ARMED FORCES? | 16, SOCIALSEQUR, INFDRMANT ‘Address COTUeoe 
zo (Yes, no, or Ankown) | (If yes pire war or dates of service) D at lve 

ge 4 — — |S TE : = he Bory € kiySin 
oe 18. CAUSE OF DEATH [Enter only one cause per line/for (a), (b), and (c).] INTERVAL Bi El 
As ONSET AND DEATH 
gs 


PART |. OEATH WAS CAUSED BY: 


s 


y Paani CAUSE (a)__Hypestatic brenche-pneumonia 3 days 

é ine. OUE TO 

Conditions, if any, which o)_Adenecarcinema, uterus with widespread metastase 5 years. 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


‘ificate has been si 


5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS s AUTOPSY 
as ves fx} No] 
i | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= & | OR CONTRIBUTING [3 CAUSE OF DEATH 
°° © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 = | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
‘x = Hour am. Whil N factory, strest, office bidg., etc.) 
5 fr je jot While 
2 = Mm. 19 at work at work 
= , ~ 
* 21, 1 certify that (1) (this hospital) attended the deceased from mt) to. , 19___, that (I) (we) last 
saw the deceased aliv; 19____, and that death pecurred cP, from the causes and pn the date stated above. 


22b, DATEAIGN 
ENDIN 0. STAFF 
wo Set’ ka Biitcron CO SNe o| (/4 GS 


22a. 
- 
22c." PHYSICIAN’: 22d. ADDRESS 


eoacer fw, Pe OPErT US Qwi. Ave AW. UW pep P% 


23a. BURIAI Esc | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


REMOVAL (Specity) 


2 FUNERAL DIRECTOR ~ SS 25a. c’D Silver Springs "S SIGNATURE 
exh Lyte edisa Ane 5120 Wacrnon oe art ond WN 141905) fo rlos Yoncge, 


ian and complete 
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, and in any eve 
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| or attending physician. 
ificate has been signed by the attending physici 


e 3 should be detached for use as the burial: 
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should be filed with the State Dept. of Health prior to bu: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08053 CERTIFICATE OF DEATH Jinuy 


1. PLACE a3 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ee __ MONTGOMERY weno || "© waRytanD "von TGOMBRY 


b. CITY OR TOWN (If outside corporete limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and_give nearest town) 


SILVER SPRIN @ DAYS af DERWOOD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 LM edae t= 


HOLY CROSS HOSPITAL | 5924 MUNCASTER ROAD vesC) noi 


. NAME OF First Middle Last 4, DATE Month Day Year 
ECEASED 


ayes ent) CARL WILBURN McGHEE ITT| Star JUNE 10 1965 


5. SEX 6. COLOR DR RACE) 7, MARRIED [_] NEVER MARRIED [gj | & DATE OF BIRTH 5. AGE (ip years al a Frc 


WHITE wipowen [~]__vivorceot}|_ JUNE 8, 1965 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Silver Spring, Md. 


13, FATHER’S NAME 24, MDTHER’S MAIDEN NAME 


CARL WILBURN McGHEE, Jr. JOANNE ROSEMARY DOUCETTE 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


os o Mohev 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).]—_, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; cemMm (ow 
ae __ IMMEDIATE CAUSE (@). 


167 5 
/ DUE To ¢ 
Conditions, If any, which Oon oli Lis 


gave rise to Immediate 

cause (a), stating the 7 
underlying cause last. ( Ye pam 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves (} Noy} 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ui of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fat 20f. «City or town) (County) (State) 
Hour While Not While factory, street, office bid; 
19 at work] at work 


p. 
21. | certify that (1) (this hospital) attended the deceased frm_Aune & 19@ 37 tp Pan< ¢e , 196i, that (I) (we) last 
saw the deceased aliveon_JUue /0 19 &s~ and that death occurred att Oem, from the causes and pn the date stated above. 


% 2b. DATE SIGNED 
hha Li. Cla ae PERO" Nino RAE 6 U-GEO 
22c. PHYSICIAN'S 22d. ADDRESS . a = { 
"GOA Viens Mill R&- Bockyil eu 


MEDICAL CERTIFICATION 


; 
awe) Richard M. AULD 
23a. pce Gees 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RRO Grectty | 6a 2e65 Laytons ville Laytonsville, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 3 1966 REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. oreJUN 16 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 08054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.52‘) 


1. PLACE DF DEATH 2. USUAL RESIDEWCE (Where deceased lived, If Institution: Resldence betore admissloyi) 


a. COUNTY a. STATE .. b. COUNTY. a 
Montgomery Maryland Prince George 


b. CITY OR TOWN (if outslde corporate mits, c. GITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda Mt. Ranier 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not Jn hospital, give street address) 
6737 Newbold Drive 2706 Webster Street 


MARYLAND 
| c. LENGTH OF STAY IN 1b 


y- 2 


@. IS RESIDENCE 
ON A FARM? 


yes{_] no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 5 
DECEASED DF 
(Type or print) Thomas E. McIntosh DEATH i & 9&9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED Be] | & DATE OF BIRTH 8. AGE fn years [FUNDER YEAR IF UNDER 24S, 
Male White wipoweD [-] vworceo]| 7/9/1939 3 yrs. wort | Plea | “a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 
nglneer 


13, FATHER'S NAME 


Claude T. McIntosh 


10b. poi OF BUSINESS OR BIRTHPLACE (State or forelgn country) 


11. 
Y ‘ ° 
Nava on Washington, D. C. 
14. MOTHER'S MAIDEN NAME 


Edna Kulenski 


12. CITIZEN OF WHAT 
Cl z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI e . INFDR 
(Yes, no, or unkown) ee peli a ae pris 6737 Newbold Dréve 


No 577-54-0169| Donald Hurst-Brother in law-Beth. Md 

18. ei bw Nek 7 ‘one cause per line for4a), (b), and (c).1 Z INTERVAL BETWEEN 
7 “l ’ IMMEDIATE CAUSE (a) Feild Beer “yae' caey« Laan La ee 
oe) of ihe pUETO oy? AMG a. ‘ 

Conditions, tf any, which (b). _ a 2-Aawve t-ft- 


2. 

Gmeriek 

gave rise to Immediate “hee ie 
DUE TO 


cause (a), stating the 
underlying cause last. () 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Has AUTOPSY 


FORMED? 


yes [} No [Hy 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m, white Not While factory, street, office bidg., etc.) 
Ful 19 at work] at work [] 
21. | certify that 1 took charge pf the remains.described above, held an Autopsy [_], Inspection [W], Inquiry [_], _and In my opinion 
death resulted fromy”_ Nat ral causes Ur Accident [], Suicide [—], Homicide [_], Undetermined manner [_] 
t4 i) Lb s CHIEF MEDICAL EXAMINER [_] 

SIaNATUR y yAtAty M.p, ASSISTANT MEDICAL EXAMINER [_] 6/6/65" SIGHED 
Fanatics DEPUTY MEDICAL EXAMINER [et / 

Kame) We S. M hy Address (Street, city, town, or county) Rockville, Md. 


23a. Fy ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity! 2 
Buria 6/9/65 Mt. Olivet Cemetery Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 


Sa. REC'D BY REGISTRAR 
Robert A. Pumphrey, Bethesda, 


Maryland | "iN 10 1965 


250, ISTRAR'S Nad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08055 CERTIFICATE OF DEATH 115 


1. Heed ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Purrvrk a, STATE yy b. COUNTY Dont 
sips 77 MARYLAND arplard a 
bd. chy. OR TOWN (if outside orate limits, c. LENGTH OF oe IN 1b || c. CITY OR TOWN (If outsig® corporate limits, write RURAL and give fearest Toph 
RURAL and give nearest town) | Ses 7 y 
Gis Bis. — fle Xx ent 


d. NAME OF HOSPITAL OR INSTITUTION (if nat In Rospltal, give street ois ; STREET ay FH @. 1S RESIDENCE 
g ON A FARM? 
Hl Oars 7 Ai 7 tte vesL_] no fy) 


. EASED idle Last 4. ai a ki Day Year 
(Type or print) Vi Mo ND ath MES Me Phetson| DEATH Uy z i 199 65 
5. SEX ies ACE 


7. MARRIED [A NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years =r 


6,61 
: De 3 +g Months | Days | Hours | Min. 
MALE (iono% Ss wipoweD [-] pworceo | G - ?-/Pos | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County 3 State, or 63. can 5 ay GaN Po WHAT 


during most of working life, even If retired) INDUSTRY 
ZASTALL ATien duprhtiestern Electric | Ba L 7 i Moga - Me 
13.” FATHER’S NAME 7 ; 14, MOTHER'S MAIDEN NAME H, . 
JAMES MceTHERSON GRACE 03 gid 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address g 
(Yes, no, or unkown) i ‘yes give war or dates of service) 
183-09-7815 | (rs.Annetta ._ McPherson 1, 417 Mitestone Dan 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 , 5 ee BETWEEN 
PAR ey WAS CAUSED BY: Po 
da 4 IMMEDIATE CAUSE (a). - 

A DUE TO ¢ ) 
Conditions, any, which ©) ge t iS Le 
gave rise to Immediate RETO 5 my 
cause (a), stating the A ghd ¢ _ 
underlying cause fast. (c) or tte? Cee F 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Penerant 


ves] nop 


—_—-t 


“vs 


ers. Pages 1 and 


Ip! 
in 72 hours after dea’ 


e i) 


illed in by the funeral 


l-transit permit. Then please remove 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) 


at work at work 


21.1 certify that (1) (this hospital) attended the deceased from us 2 en ree 19>, that (1) (we) last 
saw the deceased alive on 6:2 9, > and that death occurred a 37h, front the causes and on the date stated above. 


| 22. DATE SIGNED 
& PHYS. S SSE 
22¢. YSICIAN'S 


"NAME (Type) \/“* Flac! hv.chi7T ints: Res jan, OD bee 


23a. BURIAL, CREMATION, | a 23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


fries pen) 


i & a3) Gener? 


MEDICAL CERTIFICATION 


22a. Ni ~ 
Wi / to ATTENDING MED. STAFF 
¢ M.D. S)_ director C 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Type or print) 


CL ARCWLE Eveerp 


3. SEX yy COLO 7. MARR 


WIDOWED [_] 


1ED EVER RD 


DIVORCED Ne 


alfa ass ie 5 


9. AGE (ii 


Lhe Ui (Give kind of workdone| 10b. igs mid odin OR 
au ing most of hee life, euen If retired, 

WE: 

13. FA ey Wi 


11, BI Tamale 


“4, in WAIDE ENN 


£4 
* ee 
DEAT! Juve 2 19 
sy ein ma IF UNDER 1 YEAR |IF UNDER 24 HRS. 


oa 4 
s 

Ft 1. PLACE OF DEATH 2, USUAL RESIDENCE a deceased lived, Tf Me oo adalssion) 
e* cash a. STATE b. COUNTY / 
22 MARYLANO 

Ses e limits, ¢, LENGTH OF STAY IN 1b, }\"c. bie 9 a 4 Cor eg RURAL and give nearest town) 
aoe 7} 

28 Ble i aa Y. 

een TJON (if not Ip hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sto z2 

ae VIA 3240 14. ud. vest] mba 
sss First Mase tast pth Day ‘Year 

cr 


Hours | Min. 


12, CITIZEN OF WHAT 
col 


“4 ‘e y 


15, WAS DECEASED WL ! 


.S. RSL 
(Yes, no, 


unkewn) Maio waror dates of service) 


578 -0558-SB |haty, 


16. SOCIAL SECURITY NO, | 17, INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ss 
s 
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& 
8 
ey 
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te 
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ii 


18. CAUSE DF DEATH [Enter Ze one cause per Ilne for (a), (b), and (c).1 


Ceres Pe 


GLEN CRRU ACE 


INTERVAL BETWEEN 
ONSET AND DEATH 


LSSEUTI AL fk V PERTEWSOOM 


33 

pesaY DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. 


GevtRrifleeb 


aii 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive pi 


While 
at work 


21. | certify that (I) (this-hospital) attended the a fro 
and that death occurred a 


Not Ga 
at work 


0 


factory, street, office bidg., etc.) 


22a. SIGNATURE 


— 


19. 
, from the 


t VL OLSEGA Yes [[] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW FNJURY OCCU Be Ua fer nature of Injury In Part | or Part | of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 


19.2T, that (I) (welslast 
causes and on the date stated above. 


22c. PHYSICIAN'S 


NAME (Type) (HENR. 


4. 


Zow DEN 


2b. ris GNED 
ATTENDING SIA gy 
M.0. CO Olttctor Cavs Ci. 


i ADDRESS => 


23a. pe CREMATION,| 23b. DATE THEREOF 


ee ace 25146 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed vom. after death. 
director, page 3 should be detached for use as the burt 
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ss 


DAT! eJUN 28 


BY REGISTRAR 


25b. Mads SIGNATURE 


ile ae 


jt Jeg 


Items 18-21-Film 6367 maRViAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH lise2 
1. ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE. ’ b. COUN 


SES te ex MARYLAND Meas a OS 
Ss Se b. CITY OR ZOWN (If outs! rey Ilmits, c. cae OF STAY IN 1b || c. CITY OR TQWN (If outside corporate limits, write RURAL and give nearest town) 
8 e= = 3 write RURAL and give heal town / 7, ZA In a. Y 
STE cs. C2. eunes. come ae 
o- rs) ge a. SAME ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET} ADDRESS 4 Ca ia fone see 
& gy». ? “ 
wee 22) yg tom Spat nests Ma spihe/. 2503 5; Dp oe ce fod ves] nol 
Pe ee |. NAME OF First 4. DATE Menth ay Year 
2 Pyecier ol int) Ww . ’ Ze "3 wy. a yo, OF _ Z 
Na Peers! Lf ) Aor Acd Q. fier. ws DEATH WJ ne. 22 196 
se 5. SEX 6. COLOR OR RACE) 7, MARRIED [XY NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years Fe Sa TE IFUNDER 24 HRS, 
gs ‘ Ay last birthday) ae Hours | Min. 
22 a= pele wh, fe wivowep [[] pwvorceo | Aas / SH SK yrs. 
as S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OF BUSINESS OR 11. BIRTHPLACE Ww or forelgn country) 12. “a Pe: Hey ar WHAT 
g = 3 durin, Ing most of working life, even If retired) DUSTRY 
oe 2 eAsikeamne & Sof. ee es On, Af J pies , 
8 8 13. FATHER’S NAME 14. HER'S MAIDEN NAt 
= > ; 
= , zi 
Ee oe Lh bor baile haw 3 Vide J. hays 
= Ss 


id be executed within 24 hours after death. If any dela 


death resulted fr 


Natural causes [_], _ Acciden, 


, Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


8. 


please execute the certi 


= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
, < owes) no, or unkown) | (If yes give war or dates of service) & Z = D 
« g , 
Ss £8 TA Wife 9 fected bean 2D, Cacd 
3s & 18. CAUSE GF Tt [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
26 fa PART |. DYATH WAS CAUSED BY: 5 ONSET AND DEATH 
aa] s g > >») MEDIATE CAUSE (a)_ Massive intra-abodominal hemorrhage 
£S os AT DUE TO 
eso cs] Conditions, If any, which liver 
$3 & gave rise to Immediate @) of 
2s 3 cause (a), stating the DUE TO 
see - underlying cause last. (c). 
< ee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART1(a) 19. WAS AUTOPSY 
L222 i= = wa 
ss= S YES no [7] 
= =} += 
eo % | 20a, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, (enter naturg of InJu, Tor Part 11 ofstem 48, 
Bes & | Ealivanv 2p or cowrniBUTING Peer ed A vine White Under PHPThehee "se BTeohol; 
=) . 
225 7 
| ae = =} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
2s 2 Hour 3 fay street, office bldg., etc.) 
. /5\8 11 185™ 6/19/65,, inl, Not wey eee Silver Spring Montg Md 
= r-) 
= S 21, | certify that | took charge of the remains described above, held an Autopsy Ke Inspection & Inquiry ih and in my opinion 
8 
a 
—~ 
3 
a. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial 


8 

= 

a ACTUAL 
eile STNATUR ‘ ip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
=Z3cs5 nm REP AL ER 

= 3 

: EXAMINER'S / gy 
E 33 21__| NAME crype) Bellen pd tele Se FN of county) RO () 
Geos Za, BURIAL, CREMATION, 23b, DATE THEREOF | 25c. NAME OF-CEMETERY OR CREMATORY 35, KRi if town oF Cre = 
Ssase (Specify) Va 
2 


6-23-65 | ARLINGTON NAT: CBA) zl 
Bos B8E-N SD wel O« “UN 32" Geert 


3500 4-64 


bs — —_ en 


- MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08053 CERTIFICATE OF DEATH 11534 _ 


1. PLACE OF OEATH: 2, USUAL RESIOENCE rit lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUN 
a a Se 


fhe funeral 
an AV} | 


te 
aa 3 b. CITY if ; jimi c.ZENGTH OF STAY IN 1b || ¢. CITY. OWN (If outside corporate limits, write RURAL and give nearest town) 
Bs jn) , , a 
=" Ida Xx Pos) a 
2. . (if not In hospital, give street address) || d. STREET ADDRES: } 8. 
ee d. TAL OR INSTITUTION (if not In hospital, dress) || d.$ ‘T ADI Ss TS RESIDENCE 
e Bsn A ! wi ites ON A FAR? 
= E57 / UuBURBAYN 494G Kyallee C_| wes nob 
3s § 3. Eero rst 2 Nee Last 4. elie lonth. Oay Year, 
2 
(Type or print) DEATH al oS) ZL 19 


5. SEX 8. COLOR OR’RACE) 7, marrieD [_] NEVER MARRIEO[ | 


| wioowe0 [54 DIVORGEO [_] 


102. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INOUSTRY 


8. DATE OF BIRTH a: pe Ciaests: 
a birthday) 


pr es a 


HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. as COUNTRY? // 


IFUNOER 1 YEAR l UNOER 24 HRS, 


and in any event, within 72 hours after 


o 
2 
oe 
a 
a 
Cy 


a 
£ 
3 
J 
- 
5 
= 
3s 
re 
3 
2 
- 
N 
s 
=i 
= 
= 
n~d 
3 /s 
2/8 
8 \2 
3s Ss 
2 s 
= $s s ousewite - - ALA 7 
S 2°53 13, FATHER'S NAME 14. ‘ 
£ was fe) TQ) Cale 
§ se§& 
& 2 ~~ £ ie WAS Lag Ree IN Nee eE ese ) OC IAL SECURITY NO. INFORMA! Address 
s ae Ss eS, Mo, OF unkown) | ‘yes give war or dates of service: Unk VO, kL. 
8 Soc No nown ER — LD k- — 77€ 
2: Qos — 
i —) 2a —— = —— 
£°3 18. CAUSE OF OEATH [Enter only one cause per lina for (a), (6),.and (c).1 INTERVAL BETWEEN 
ge ee Nata, " 
= Seve PART |, DEATH WAS CAUSED BY: : lo . Wey heey 2 - ONGET ANO 9EATH 
gS 085 im IMMEOIATE CAUSE (a) Le ow oat = 
SykS 2 
=o S25 Yo / DUE TO d, F 
S2u55 Conditions, If any, which f f Pro / ay ok ae Ss C49 % A 
Soe gave rise to Immediate y) we = aa 7 ie 
ss Poe cause (a), stating the DUE TO 
252 = i | underlying cause last. (co) 
sr2°% & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVENINPART (a) ]19. WAS AUTOPSY 
2. 2¢e 2 = 
ESs73 é | YES no [] 
#8 = = 4 = 20a. ACCIDENT WAS UNDERLYING al 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sa g So & | OR CONTRIBUTING (] CAUSE OF OEATH 
S3see G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Se 2 a g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
nonget Wied} S Hour a.m. While Not While factory, street, office bldg., etc.) 
ea 2 s = p.m. 19 at workL_} at work 
S332 21. I certlfy/that (I) (this hospital) attend , 19___, that (I) (we) last 
£ = 2 
ESese saw the deCeased ali A “"19__, and that death 4ccurred at/“S"™, front the causes and on the date stated above. 
oe <°on: 22a. SIGNATURE 22b. DAT wes a 
SLL go hed ») ATTENDING MED. STAFF ee c Ky 
S#5 a3 a M.D. PHYS. ty pirector [] pxys. [} ee 
Sees .D. a { 
zeaa 2c. PHYSICIAN'S 22d. ADDR! 
E<5 2 | [___tANe coe) Wenty @ Seeuces vAtD 172ro Wises Ave. )3erssda Up, 
2 3 : —— —— 
=e RR: 3 23a. SD 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REI ecify) : : 
e-e"° Cremation” |6/28/1965 Cedar Hill Crematory | Prince Georges Co, Md, 
24. FUNERAL DIRECTOR ‘ADORESS 25a. REC'D BY RECISTRAR| 25b. REGISTRARS SICNATURE 
VR AIS (4) mh Robert A. Pumphrey,; Bethesda, Maryland | ,,, fhertes Jnctgee 
20M 1/65 \SY 


ee 
1 Sl. : MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ape uCERTIFICATE OF, DEA - 11533 
teas 
3 22 3 ge ey 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
” (Rea a. cou " a, STATE b. COUNTY +7, 
2 ge Torta u HARYLAND are ORR 
3 2° 1 WN (if otttside cory ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve tlearest town) 
g 228 Riekrsaacio ans tial DOA Hyattsville 
SS as r Je A 
= ue oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. is RESIDENCE 
= 28h ay fs 
a ’ 
@: eis ewe el 3320 Toledo Place vst] ed 
S'S ° 3. Pe 14 First Middle Last 4. Bee Month Day Year 
2 (Type or print) Raymond Francis Milostan DEATH 6 28 31965 
s 5. SEX 1 6. COLOR Gee 7. MARRIED [2} NEVER MARRIED [_]| & DATE OF BIRTH ER SF Tn ears TFUNDER 1 YEAR|IF UNDER 24 HRS, 
> male wnlte ee 8/7/ seal ay) | Days | Hours Min. 
= | OWED [] bivorcen [7] 8 Lp Wy 50 V7 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF BUSINESS ‘OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) DUSTR' x 3 COUNTRY? 
5 Tariff examiner Interst ate Comp. Montreal, Canada oSe 
3s 13. FATHER’S NAME _ 14.” MOTHER'S MAIDEN NAME 
oS 1 
mae Frank Jj. Milestan Flora Duchene 
2. e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ZES (Yes, no, or unkown) eee AL 69-34-4822 dell ne, He 
bat yes eee Zz Odelle Milostan same 
i | 18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
Bas PART 1. DEATH WAS CAUSED BY: > pa ale ee 
= ae ce cep IMMEDIATE CAUSE (2) LEE DING ESOPHAGO ~GASTRIC VARICKEL £2. (EAE 
22 a 
~ 6 VA DuE To 
Cenditions, If any, which 0) BEACH AIA TOSCL S~ vAA4RS 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. wo <(RRAAS IL LAB EC. « bo YEARS 


Hour a.m. While Not While factory, street, office bidg., etc.) 


Pp. 19 at work at work 
21. | certify that (1) (this ipl) aoa = nded the ‘ from__LJ =a 19x, 71 192.2, that () (we) last 
saw the deceased alive Pian) aint and that dea maa from the causes and on the date stated above. 
22a. nL aitd DAFE SIGNED 
PAYS GX Binecror C] ‘e ia ZL as 
"Pot. AOR 
705° ian Z. fees Ras? 


& | PART Ii. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
S PERFORMED? 
s no [] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1i of Item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DI 

| {IF EXTHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 

= 


22c. PHYSICIAI 7 


| SE WKY K lek 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execui 


23a. ed Ly THEREOF SL NAME yy cE AERY OR, Wal ra ee 23d. Li Ve or county) {State) 
ec | 
Borate i ete (46 Mert mize 


ica a DIRECT} 


25a. REC’D BY REGISTRAR | 251 'GISTR: NATURE. 
UL 1 al Sine 


VR AIS (4) 
20M 1/65 


Sod atic A i 


-transit permit. Then please remd 
, cremation, or removal, and in any 


The law requires that the death certificate be executed within § hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
State Dept. of Health prior to bur 


c 
oy 
a 
Pa 
g 
£ 
faa aA 
J 
£92 
3.25 
2 
2 oO 
Shae 
o a 
aes 
25+ 
5358 
eo gS ae 
B= oS 
=o _— 
ey ry 
as Ts 
>So 
2e2s 
ow 
So ,Ze 
= 
Bless 
ES&ss 
=2O°= 
co yet 
S85 a8 
P= st 
as a= 
e&s cs 
a gsc 
e2533 
222 2o 
aoe = 
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YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marten 
8) 


CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


. CDUNTY 
a Montgomery Rarities a, STATE M: ‘land b. CDUNTY Montgomery 


b. CITY DR TDWN (if outside coi Ley limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete ilmits, write RURAL and glve neerest town) 
write RURAL and give nearest town) 


Olney Y Silver Spring 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
Montgom General Hospital | oe rant 
gomery P 601 Ednor Ra, ves] no CO] 
3. NAME DF First Middle Last 4. DATE Wily hy Year 
(Type or print) William Presley Money DEATH 19 65 
5. SEX &. CDLOR OR RAGE] 7, maRRIEO [-] NEVER MARRIEO[]]|  OATE OF “a 9. Sh ae | FORO TE ne IF UNDER 24 HRS, 
s a a) | 0 H Min, 
Male White WIDDWED [X] pwvorcen-]| 8/8/95 3 es ae 
1Da. USUAL DCCUPATION (Give kind of work done ee RIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. bel OF WHAT 
fen ee of ee Ife, ie wee ISTRY 
Tred clerk-inter evenue Service D.C. USA. 
7 FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
William P.Money Sarah Hoskins 
15. WAS DEC EASEDEVER INU,S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Add 
Yes, no, 'YO16 Gadsden Av 
¢ ae or unkown) ae ae none W illiam P. Money, Jr. Silver s é 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] Hue ae Miss 
PART |. DEATH WAS GAUSED BY: J — 
sh IMMEDIATE CAUSE (2) Aix gtig tia Vlswnbrtie. = trios 
3 2 ss] ¥ Z 
~ OUE TD 


Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last, (©) 


Hour a.m. factory, street, office bidg., etc.) 


=m, 


S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. RR RUNEDIE 
= a ae ae 

3 ves [J ND A 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING (1) CAUSE DF DI 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 

= 


While — Not While 
O 


19 at work 


21. | certify that (I) (this hospital) attended the deceased pees a eee Wein to_jicet Lis _, 19%, that (I) (we) last 
saw the deceased alive on__ det fe 1963, and that death pccurred at Lt GRR Em the causes and pn the date stated above. 
22a, SIGNATURE ZB 22. DATE SIGNED 
Gs DH ay mo. Be "8 Y Biatotor C) PHYS. o| 


22c. PHYSICIAN'S fe ADDRESS. 


at work 


NAME (TyP2) A 1) Bonifant Sandy Spring, Md. 


238. BURIAL, CREMATION.) 23. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 
REMDVAL (Specify) 9/6% 


burial Glenwood Cemet 


ery Washington, D.C. _~—=— 
24. A eg DIRECTOR ores 1h th St 25a REC’D BY REGISTRAR » REGISTRAR’S SIGNATURE 
The 8.H., Hines Company _. 3 i HIN 21 1965 fOtarteg Judge. 


23d. LOCATIDN (City, town or county) (State) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
*] 
a ee 065 CERTIFICATE OF DEATH 11536 
8 28s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S ) Saee oa a. STAT b. COUNTY, 
= 275 Montgomery en ‘Maryland Wontgomery 
= pag) oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o g write RURAL and give nearest town) ¥ 
2 <£.8 Silver Spring 7 mo 16 da Silver Spring 
}. ein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
San 
eg EE /o\Chevy Chase Nursing & Convalescent 12904 Stanton Avenue ves] no 
> 
2 BSS 3. NAME OF First Middle Last 4 DATE Month Day Year 
= % (Type oF print) ANDREA LUCIE MOORE DEATH J UNG 12th, 1965 
3 : 5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 8. AGE (ih years] IF UNDER] VEAR [FUNDER 24 RS, 
3 Sa, st 'Y)| Months | Days | Hours | Min. 
& Efe Female | White | wioowenyg —_oworceo(]|pec, 29/1891 | 73 ys. | 
So & ‘10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 3 ez during most of working life, even If retired) INDUSTRY GOUNTRY? 
2 ges _Housewife At home France USA 
8 8°39 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
SEE UNKNOWN Ciattone Sirene 
=e 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= #2¢ (Yes, no, or unkown) Cae 49 4 2592 . - 
Ss SEs No one Sue Deceased by Preagrangements 
bY, £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bag aE ae 
£ >a ‘ ‘ 
goes r pant ip MEDI ERUEE ‘9 Cirrhosis of the Liver ‘S yrs. 
Bo or. 72, 
se J ogee DUE TO 
seuss Conditions, If any, which w Metastatic Carcinoma of the Uterus o yrs 
SuSao gave rise to Immediate 
ce 227 cause (a), stating the ( DUE TO 
=e age underlying cause last. ©) 2, 
cas td S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) |19. WAS AUTOFSY 
e. vee —— 
253°3 ols ves [)_no 
ZS S25 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
satus & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg 822 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Se £88 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (tate) 
as Poe rt Hour a.m, Walsh Nee wniie factory, street, office bldg., etc.) 
Si 23 = p.m. 19 at work at work | 
53 2s 2 21. | certify that (1) (this hospital) attended the deceased from_caiaa.\ __, 19a, to pirerm \2., 19le 2, that (I) (we) last 
Efess saw the deceased alive on A DAEAD Isla, and that death occurred ateeM, from the causes and on the date stated above. 
8: Ee Sa 22a. SIGNATURE y | 22b. DATE SIGNED 
= base TTENOING MED. STAFF ~ 
ene 38 OW. Dum wo. PIV “SB Dinteoror C1 pays, [Il 6/12/3965 
zeae 220. PHYSICIAN'S 2d. ADDRESS > 
re B52 | NAME (PE) John R. Ewan | 835 Eye St. N.W.,Wash.D.C. 
S223 |e. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
et otG REMOVAL (Specify) a haat 
ee 26 edar Hill Crematory (Suitland Rd.rr.Geo.Co.md 


25a. REC'D BY REGISTRAR 


paral 1 61965) 


25b. REGISTRAR’S SIGNATURE 


Zee Hanh Yuta te 


24. FUNERAL DIRECTOR ADDRESS 
VR A15 (4) Nt W.W.Chambers, Inc.,Silver Spring, Md. 


15M 4-64 
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rm 
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= 
af 


essary, 
me funeral 
be 
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This certificate should be executed within 24 hours after death. If any delay’ 


x 


‘orm PM3, Page 5 may 


es 1, 2, and 3 t 


‘ 
d 


the State Department 
72 hours after death. 


Item 18. Give Pa 


a 


ig the word “pending” in pencil 
ded to the Chief Medical Examiner's Office along with 


writin 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
bay 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 ant 


please execute the certificate, 


TO DEPUTY MED 


PO 


Items 20a-20f-Film 34farfYAte STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11537 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
7 as, 7 a. STATE b. COUNTY, 
(pe: O7er MARYLAND op ’ 
Lh abl Wray HRs are AT ES 5 . CITY, (Iif,sutside corporate limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. C TOW! 
2S aeear Desessage: Me | t / e€surL he 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. eee 

Kute ay ves(] nofd 
3. NAME OF First , DA 

pee rs Middle Last 4, Ng Month Day Year 

(Type or print) Lyrae P2oere DEM ene 77. SsiGaee 
5 SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [jg] | 8 DATE OF BI 9. AGE (In years ears IFUNDERT YEAR IF UNOER 24HRS. 

i) Dx} as OH “/-S: LD Ir og /Months| Days | Hours | Min. 

St fe.. Zy7e_| wooweo 7 pivorcen [| Pe, 


10a. USUAL OCCUPATION (Give kind of work done 


‘tate or tae count 
curiam f wor! io ! +4 even Jf retired) . m 


10b. a OF BUSINESS OR 11. BIRTHPLACE 
INDUSTRY 


14. EL R’S MAIDEN NAME, 


beh 7 Tee 


Address 


12, Uae ia 


‘Qo2 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. 


aS 
Wea) Tooke 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, unkown) nc <a wae 


18. CAUSE OF DEATH [Enter only one cause, per Inezor (a), (bland (¢).1-~ 
PART 1, DEATH WAS CAUSED BY: “¥ 
6 IMMEDIATE CAUSE (a). ¥ 
yo Z 
C/V Y DUE TO u = 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


17. wi 


underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
3 ves [E-No [] 
& | 20a. EXTERNAL CAUSE WAS b. , DESCR W INJURY IRRED. i of Injui gt} én Part f of Item 
& | PRIMARY [Xor CONTRIBUTING [] Ritomobile accident, hittin eLet of ‘Yelt 
#1 | CAUSE OF DEATH. 1 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ‘OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hourk% factory, street, office bldg., etc.) 
g while Not While 
= mn. at work] at work 


21. | certify that | took charge of the remains described above, he an Autopsy [+4;~ Inspection [ 4; 


ident es Siileid 


y 


Inquiry [~], and in my opinion 
, Homicide ["], Undetermined manner 
HIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


ACTUAL 


22. DATE SIGNED 


SIGHATUR ‘ . ; 
DEPUTY MEDICAL EXAMINER ey , - 

EXAMINER'S 4 lel {C 

NAME (Type) Address (Street, city, town, or county) 4] =) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. F CEMETERY OR CREMATORY 23d. LOCATION (City, Sp Tee ‘or cbunty) x 


EMOYAL (Specify) - 
steele G2 b S Néy, ys oe hoe — AR’S-SIGNATURE 


25a. REC’D BY REGISTRAR 


oN 22 1965 1 


\, 
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Page 4 may be retained by the hos! 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


filled in by the funeral 


bon papers. Pages 1 and 
it, within 72 hours after deat! 
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Ves 


e Carl 


ny e' 


for use as the bur' 


director, page 3 should be detached 


Health prior to burial, cremation, or removal, andj 


should be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, males ik BSR 


08063 CERTIFICATE OF DEATH 


1 ue OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 


EF “Mon a, STATI b. COUNTY 
‘ot MARYLAND 
b. CITY OR TOWN Th side corpnrate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWMI(/f outside corporate limits, write Ri and giyé nearest town) 


t 


pie RURAL and give nearest town: 
ver Spring ce hawk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET es a a e. ued 
Holy Cross Hospital SILVER Spine , ves] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Dapet B ZR WV, PS DETTE life ARAN DEATH é V2) 194” 
5. SEX 6. COLOR OR RACE | MarRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARTIF UNDER 24 RS. 
] ne. h, ite O w last birthday) Months { Days | Hours | Min. 
) tend. Whi WIDOWED [-] pivorceot] | fe4. /7, 7 os i 
10a. USUAL OCCUPATION ieive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Secretary LN ad Ls 


13. FATHER'S NAME 
Eugene J. Moran, 


14. MOTHER’S MAIDEN NAME 
Anna F,. Cooke 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


address, Washington,Dc 
Kathryn T. Moran,1830 K St.N.W. 


16. 88.16 M171 17, INFORMANT 


No -- 188 16 417 


ry 


> 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


hare ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause perdine for @), at, id (c).) 
PART 1. DEATH WAS CAUSED BY: sdf ory 
og fa Le CAUSE (a). 
— 
DUE TO ark } 
Cenditions, if any, which of 


gave rise to immediate eC) 
cause (a), stating the DUE TO 


underlying cause last. () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. HMA Te 
ves fief no] 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


While fence While 


19 at work et work 


22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF f 5 
M.D. (1__pirector C1] Pris. e wut (0/65 
i. PHYSICIAN’S 


ines 4 60 4 2/AS i Poly Ceoes aaa et 


IAL, CREMATION, é DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION aa ‘toww or county) (State) 
OVAL (Spegjty) > faQ-~ (Aa x 


Ledag Hil] Cer 


$ 


see 4 cS ADDRESS: Karz) Dé. ree Vacs Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08064 CERTIFICATE OF DEATH 11539 


R 


hours aft deal 


apers. Pages 
thin 
S 


rt 1 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


ee Montgomery wavan || “Maryland °°" Montgomery 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 2b || c. GITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
X_ Bethesda 


- Kensiaaeen 
a. ec TIAL OR INSTITUTION (If pot In hospital, treet addi d. STREET ADDRESS 
GST wT sae |, 


@. IS RESIDENCE 
DN A FARM? 


pon pi 


wi 


and in an! 


it 


cremation, or removal 


10231 Carroll Place 5821 Conway Road ves] nog) 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED = = OF a 
(ype or print) NELLIE M Mokan/ | DEATH UE 27 96S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—] | ® DATE OF BIRTH S._AGE (In years [IF UNDER VEARIIFUNDER 2488. 
Female White wiboweD #7] pivorceo -] AUS « 30, 1881 83 ie Moot 27, be | bes 
1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY > COUNTRY? 
Housewife -  - Ohio U. S. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Samuel John Croft Frances Blinn 
15, WAS DECEASED EVER INU.S, ARMED | 16. ELA a 
Cee eee ENR TE erie oars ee eM SECURITTNDG 47> FORMAT: Daa gree 2 Actress’ “Same as Item 
No 333-05-3 601 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


yf oy IMMEDIATE CAUSE a ~LRTZR(OS eLekotic  rleakT DISEASE 


bu 
Conditions, if f whteh i FssEewttal HY¢ PECTEK( 0a — 


gave rise to immediate 
cause (2), stating the ( OVE TO 


underlying cause last Lorre tL 220 ATERIOSCLE Rar s == 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOT| ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eet 
SHEVA é ves[] NO 


20a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part {I of Item 18.) 
OR ee OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 


21. | certify that (1) ( 


saw the deceased alive on 
22a. SIGNATURE 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work[_} at work 


ital) attended the deceased from_Z44Y S/ _, 19 to VovE 27196 € that (I) we) last 


and that death occurred atZ.2.+#SM, from the causes and on the date stated above. 
ri 22). DATE SGNED 
MED. TAFF 
wo. Ave NG Bintctor C1 Bays, éS 


s 2 
toe! ADDRESS $f 2-0 Dd: 


20f. (City or town) (County) (State) 


19 


22. 


PHYSICIAN'S 
NAME (Type) HENRY /M. LOWDEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


ee cnc (Sew 
23d. LOCATION (City, town or county) (State) 


% REMOVAL terecltyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
remation 6~28-65 Cedar Hill Cremato Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


ROBERT A. PUMPHREY Bethesda, Md. 


oWJL 1 1965 


L deel TRAR’S. } NATURE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 98065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE 


b. COUNTY 
Sen 7 game 2 MARYLAND Pyartyfirr ce Vent Gemert 
b. CITY OR TOWN (if-outs: 


Ide cor limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Th (if outside corporete limits, write RURAL and airest town) 
write RURAL end give nearest town) is 
S9ET OS a! La 74- Larva éville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street a 


ddress) | d. STREET AOORESS 6: pedi tee 
Seon ba | f/ PLD LO < OE an ves] NO 


NAME OF Firat Midd Test @, DATE Month i Yon 
DECEASED e o : 


OF > 
(Type or print) & SPOSS: Bee DEATH Vewe 43 Ws 
6. COLOR OR RACE 8. DATE OF BIRTA 9, AGE (In. years | IF UNOER 1 YEAR IF UNOER 24 HRS. 
R 7. MARRIED [} NEVER MARRIEO[] | 8 0 Se Birba) PROS aS 
teotije WIDOWEO pivorceo[]| Wg 


10a, USUAL OCCUPATION (sive Kind of work done| 10b. KiNO OF BUSINESS OR 11. 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Lec Gack Use 
13. FATHER’S NAME 14, MOTHER'S/MAIOEN NAME 


Charles row Zé Carrie Bennett 
15, WAS OEC EASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Sone 


(Yes, no, or unkown) | (If yes give war or dates of service) 
athens yes anes Chao -les VES Ohressbuaecg Jé_. - Sow 


no 
18. CAUSE OF DEATH [Enter only one ceuse poy line for (ay (b), end (c).]. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ) ONSET ANO OEATH 


2 IMMEOIATE CAUSE (6) : Z Laas 
YAa| 
Conditions, If any, which Yeer S 


\ 
os 


ary, 
funeral 
may be 


Department 
after death. 


, 2, and 3 18 
PM3. Page 


in 24 hours after death. If any dela 


ncil in Item 18. Give Pages 1, 


pel 
Examiner's Office along with form 


"in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with ¢ 


gave rise to Immediate 
ceuse (a), ateting the 
underlying cause lest. 


(©) = 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONOITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
YES no [7] 


cremation, or removal, and in any event within 


the word “pendin, 
Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
ate Pac bree ne a 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) “(State) 
Hour @.m, While factory, street, office bldg., etc.) 


Aus 19 at work O Mt ae O Z 
21. | certify that | took charge of the remains deseribed above, held an Autopsy Inspection [ ], Inquiry [_], and In my opinion 
death resulted frén): ( NaturAl causes ys ec Suicide [], Homicide [_], Undetermined manner [_]} 
4 CHIEF MEOICAL EXAMINER [_] 

SteNATUR / (9, ASSISTANT MEOICAL sea 22. DATE SIGRED 
a ae OEPUTY MEOICAL EXAMINER ks 1 Sos = 
NAME (ype) William S, Murphy, 615 Be Ave aiReackmait] die, ovMarepInynd abs # 
23a. BURIAL, Piet | 23b. OATE THEREOF Ze. OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BUH Oe speci 6/17/65 Bane aca Rockville, Maryland 
on GR SEEY runeral Home ‘AOORESS : | 2a. RECO BY eng REGISTRAR’S SIGNATURE 


1331 Rockville Pike | |, _fohonrteg Jeedge 


ing 


MEDICAL CERTIFICATION 


ificate, writ 
4 should be forwarded to the 


retained for your files. 
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please execut® 
director. Page 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 


s 
7 
2 
3 


Rock vi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ak 


Nas DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tad 

2 ze } 08065 CERTIFICATE OF DEATH o4i 

a 2 

5) (eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

oo a, COUNTY a. STATE b. COUNTY 

Ss 273 Montgomery MARYLAND Mary and Hontgomery 

s es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

4 BS 2 write RURAL and give nearest town) x 

5 8 Rural-_ Kemptown Rural = Kemptewsa 
&. z be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 

=e. ‘ ! 

Se a RFD # 1, Monrovia RFD # 1, Monrovia ves l_nof] 

= SES 3. NAME OF First Middie Last 4, DATE Month Day Year 

= se DECEASED OF 

a) ee (Type or print) Lelia a Moxle DEATH 19 

2 ig 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8+ OATE OF BIRTH 8. AGE fin ents mee ue one 

& EE Female White wloowe0 fr] Divorced] 2 yrs. | 

See 10a. USUAL OCCUPATION (Give kind of work Gone) 0b. KIND OF BUSINESS OR iE BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g = z during most of working life, even If retired) INOUSTRY COUNTRY? 

é Ss Housewife Own home Damascus, Md. SA 

RB os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

= : ' = 

€ Pe William Merson Louisa Dearing 

8 ze 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s = (Yes, no, of unkown) | (If yes give war or dates of service) 

8 5. No None Raymond M. Moxley, Item2 

2 

s 

3 

s 

2 

= 

S 

2: 

= 

8 

2 

2 

i= 


rtificate has been signed by the attending physic 


= 
a] 
= 
5 
s 
5 
r=! 
t4 
ce, 
o 
S 
54 i 3 INTERVAL BETWEEN 
Lt eT  Ivtsnubes shoaer | Pe 
ESE5 4.) IMMEDIATE CAUSE (a) 4 VAY AD NE eased ) — 
2 Sas #- Jo] DUE To 
£5 S Conditions, If any, which ) 
<x gave rise to Immediate 
2se2 DUE TO 
= 25. cause (a), stating the 
z of underlying cause last. ©) _ 
Heoe & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
w e = a 
5 Ss Co S yes} not 
Ae 
228555 = | 20a, ACCIDENT WAS UNDERLYING Fin | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature OF inury in Part T or Part If of Item 26.) 
= tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
28 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze eZ28 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) tate) 
asa VMSo a factory, street, office bidg., etc.) 
iS 3 Hour a.m. While -— Not while 
sz 223) = Mm. at work] 
S222 21. 1 certify that (0) (thi BEE to that (1) {3 last 
= - ‘ 
ESees saw the deceased alive on 19605, and that death occurred HOLE ¥fom the causes and on the date stated above. 
@: 2S°8 Za, SIGNATU 1 : 22b, DATE SIGNED 
See ATTENDING MED. STAFF 
Stake ashen lf. noe PHYS. (3% _Dinector C] vs. ()| 6/28/65 
Ziz aS 720. RHYSIOIAN'S ‘ . 22d. ADORESS 
= 2 ype 
5 es / James P. Kerr, MD Damascus, Md» __ 
=EPres 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o* 655 REMOVAL (Specify) ‘ 
ee Buria June 29,1965 Montgomery Meth Clagettsville, Md, 
24, FUNERAL DIRECTOR ‘AOORES! 25a. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
‘ a) 
va As (4) \) Olin L. Molesworth, Damascus, Md, cared UL 2 196 fborks uectge, 
15M 4-64 


Item 20 Film 366 ?-7-@iaR¥CAND STATE DEPARTMENT OF HEALTH 
i ests OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘ 
mum 


2 3 
3 223 1. ae? a OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 Bi iy a. STATE b. COUN’ 
s 27s MED MARYLAND MARYLAND "Montgomery 
Ss Tes b. CITY OR TOWWAif outside copforate limits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ray write, RURAL Gnd give nearest town) 
g #2 " br 
2 2.8 Cckiithe 4832 Chevy Chase Boulevard 
& = yen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a 
= =8s 90 Yolorane, VALLéy WU Hose iChevy Chase _ ves] nol] 
= 2s= 4. pears First fddie Last 4. Base Month Oay Year 
= C+ es 
ia e8 (Type or print) May E. MALER DEATH June 24, 19 65 
Boa 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in ee eee LYEAR FOE ee 
1s ‘S urs in. 
8 2 F WwW wioowen fA~ —vivorceo[]| 44~ aS — /FoO val 6 [38 | 
oe = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s So during most of working life, even If retired) INOUSTRY COUNTRY? 
se * J 
2 ges Housewife - - Washington, D.C. USA 
ae a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee Robert H. Kearney Ida L, Awkard 
oO kee ie 15. WAS OECEASEOEVERINU.S. ARMED FORCES? | 16. SOCI RIEVA IAN apes i 
= sz Ss (Yes,_no, or unkown) | (If yes give war or dates of service) SOC SESE RU NOM EL, area 10 N. Meadow Dr , Glen Burnie, 
B 8Ee NO NONE 's.Helene L, Ahalt-sister Maryland 
= = 4 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ERA. Be ae 
S-Ee5 PART |. DEATH WAS CAUSEO BY: ae af [ty Ff ONSET ANO OEATH 
ZEB uES > IMMEDIATE CAUSE (a)__/ << bree Ang se heads | eer 
53 Ese y 70 ») DUETO. pip / 4 
“ = SS vn , Jn. } 5 
seo55 Cenditions, If any, whick yf & MLLETUG? AML 
te | gave rise to Immediate - a 7 
ge 322 cause (a), stating the ( UE TO 
z52 we ) underlying cause last. (c) 
SEs 72 & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
25 $23 5 ves [] NO [ 
zs oe = Rape OPE are eee Gen F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=x uwS 
B38 825 © | (IF EITHER, NOTIFY MEOICAL EXAMINER)| Fell in bathroom at home 
o 
ES @ eis z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
as 3 @ ala Hour a.m. While Not While factory, street, officabldg., etc.) 
gzBes /5|# pie LD eg OS lean eanwor ome Bethesda _ Montgomery Md. 
23 32 21. | certify that (I) (this hospital) attended the deceased from__‘V#xa»0 “ 2-19 24, to__Qeore AI _, 195 that (I) (we) last 
£ = A t 3 é oe 
ESSse saw the deceased alive on__\eent_2- 19 © | and that death occurred at5:2¢4M, from the causes and on the date stated above, 
@ = "oVF 22a. er ar Pe | 22. OATE SIGNED 
Sse Z / ATTENDING MEO, STAFF Gh 
ets as Br Je defe Henro$ Mp. PHYS. [14 birector [) Prys. (J 1k 34, (963 
zee. 220. PHYSICIAN'S a ee € y ey 22d. AGORESS : js fl f 
B-s52 ) | | me Yr JOSEPA KEURIG? C450 [p wengin BX, / Thasda , Ne, 
oZzoe | = — = c= L : : 
Eeces 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 535 
FF - 


REMOVAL (Specify) - : 
Burial |6/26/1965 _| Cedar Hill Cemetery Prince Georges Co, Marylan 
24. FUNERAL DIRECTOR ADORESS 25a. REC’O BY 28 196 25b, REGISTRAR’S SIGNATURE 


m8 AS | Robert bia Pumphrey Bethesda, Maryland oe JUN 28 1965 fhonkeg Jusge _ 


os 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) CERTIFICATE OF DEATH 2 


el < . MARYLAND STATE DEPARTMENT OF HEALTH 


s 5 

s 22 3 < 2 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

os B80 a. COUNTY a STAT! 

is 

5 275 Ytton AaaMeR MARYLAND Pie. ed so, 

s ea b. CITY DR TOWA (If outside coyporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ¢f outside corporate limif§, write R L and give nearast town) 
Boe write RUR: give nearest town) 2 . 

2 £3 GE & of/, A, nt Kaimior 16 H~ pe 

e 3 a d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street adgress) || d. STREET AOORESS. 6. pea ase 

+ seh = a 4 VW, i , 

NW ERS75 | pahence Sen Tetitmns + Mesprtel) 33/) Chaunts ves] no 5 
sae Seer First Iddie , Chast 4 DATE fonth Cay Year 
<Z) (Type or print) Che. ed fi q OEATH (3 wes 
8 5 SEX 6 a RACE | 7, MARRIED gd NEVER MfARIED[-]| ® OATE OF Gai 9. AGE (If/years [TF UNOER 1 YEAR ate ai 3 

4-45 - O6 ei yt ee 


lease remoy 


Wale wippwep [] Divorceo{_] 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dysing most of working life, aven If retired) INOUSTRY - COUNTRY? 
‘3 Hype, SA, 
13. FATHER’S NAI a | 14. MOTHER'S MAIDEN NAME 
° 

7 boty) 
15. WAS OECEASEO PYER IN U.S. ARMED FORCES? 6. SOCIALSECURITYND. | 17. IFORMANT Address 
(Yes, no, ot unkown) F(Ifyes give war or dates of service) $ 
| 2 


Mid fe Lal Atasrdld/ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN” 

3 7 ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: : 

Jb/Xx IMMEDIATE CAUSE (a) CLAS 2 


eee GEWERA LIED METASTA S/S 


, cremation, or removal, and in any 


transit permit. Then 


After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 


< 

s 

3 

x 4 

£355 Conditions, If any, which Hy po sTa Tre PV ELLLA DALLA SNES 

<< gave rise to Immediate ©) 

Pses QUE TO 

ng Foe cause (a), stating the 

faa underlying cause last. ©) 

S me FI PARTII. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. St a 
os & ry 

S523 JUS ble Ss Pg ict —2 Pe & uF) no] 
ee = 20a. ACCIOE! ‘AS UNDERLYING 20b, DESCRIBE HDW INJURY DccURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

atsuco & | DR CONTRIBUTING (] CAUSE OF OEATH 

3 a2 o | (IF EITHER, NDTIFY MEOICAL EXAMINER) 

o £3 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

= Sy = Hour a.m. While Not While factory, street, gtfice bidg., etc.) 

B22 & = p.m. 19 at work at work 

3 P55 2 21. | certify that (I) (this hospital gtt ded the that (I) (we) last 

ms] Sec saw the deceaseidlive o1 at-dea' ‘and on the date stated above. 

@ =Sme 22a. SIGNMTUR, | 22h. OMfE SIGHED 

SEov ATTENDING MEO, STAFF 

peat o c Be PHYS, Omector CO) evs Ol 643/68 

£2° > 22e. PRYSICIAN'S 22d. ADDRESS 

+832 | AME CP!) Howard T. Morse, M.D. 

2 os 

2S ss 5 
fs - i a 

cshis 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 

een pei (speci 


Hea 


6/16/65 Gate of Heaven ¢ a art i 
24. FUNERAL DIRECTOR Meal ee i Fea od 4 4 25a. REC'D BY REGISTRAR | 25b. 1S) 'S SIGNATU 
VR ALS (4) SN hoe” Te Marvienaetfters oma UN 18 1969 


deviates Punare] Heme inc. 


_ — 


—% 


0806S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ae dates of service) 


16. ee” 17, INFORMANT 


Yes 215-44-808 


= CERTIFICATE OF DEATH 
owas : see a 
2= BH 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eee 3. COUNTY a. STATE Mig b. COUNTY Mont g 
23 5 MARYLAND ° ® 
= $a b. CITY OR TOWN {if outsi¥e cor] ord limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe ree ry" Chas give ous 4 
aS c x Chevy Chase 
3 2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 
23k é 
eRe x 4702 Morgan Drive 4702 Morgan Drive PAE 
> a 
Bea 3. fail A First Middle Last 4. DATE Month Qay Year 
(Type or print) E Wier A. , aa DEATH ™ wt > A 19 Ag 
5. SEX 6. COLOR OR RACE | 7. MRED [gd NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
o Jast birthday) [Months | Days | Hours | Min. 
& NAN (had wiooweo] _oworceot]| 1/21/ 1898 7] ys. | | 
g 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Hy ba most of eat life, even if retired) NOU: COUNTRY? 
14 etired Field Rep. Soil Cons - Ser. Illinois U.S.Ao 
= 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
S 
= Rufus Hardin Norton Ida Stuckey 
: 15. WAS OECEASEO .S. ARM 2 LREV YC) 
# ue OECEASEO EVER IN U.S. ARMEOFORCES _Maaress VI Chae: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c). ) 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


Nawaike erire ae 


INTERVAL BETWEEN 
ONSET ANO OEATH 


-transit pert 


Ty 
fil £0 


L DUE TO 
Cenditions, If any, which 


fo 


©) Chen phy dent 


gave rise to Immediate 


\ 
4 
: The law requires that the death certificate be executed within 24 hours after death. 


of Health prior to burial, cremation, or removal, and In any 


cause (2), stating the ( OUE TO - 

underlying cause last. (c) Ch baw Rk font, Re 
3 PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. iA 
S| a a 
& ves[} nog 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fo Hour a.m se factory, street, office bidg., etc.) 
8 -m. While — Not While 
= p.m. 19 at work at work L) 

21. | certify that (1) (this hospital) attended the deceased from 9 wt Re, 192T that (I) (we) last 


saw the deceased alive on 


19_{- {and that death occurred atc, — the causes and on the date stated above. 


22a, SIGNATURE 
ATTENOING MEO. 
Mo. PHYS. [SR DIRECTOR 


ol ed ‘22b. DATE SIGNEO 


Ol ¢leofor- 


STAFF 
PHYS. 


226. on Ab nd 
Is NAME (Type) M ” , Conk, iy 


22d. AOQORESS 


WSca — (BR Whe Liat be A 0ke 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, sen" | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


crettta Sn” | 6/28/65 Cedar Hill 


24, FUNERAL OIRECTOR aoa 7 


Jos. Gawler's Sons, 5130 Wis. bd 


cae 


23d. LOCATION (City, town or county) 


(State) 


TSTRAWS SIGNATURE 


VR AIS (4) x 
20M 1/65 \ 


pare JUN 3.0. 196) fclcrlaa Judge. = 


fter deat "S 
=o 


Pages 1 and 


e. after death. 
i 
=) 


irbon papers. 
nt, within 72 hours a 


ed by the attending physician ai 
, cremation, or removal, and in an 


for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41 we 


Ll bea ie Loe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b, COUNTY 
MARYLAND y ” y AT 
bd. amr TOWN ur ry pose aq limits, c prs OF STAY IN 1b y CITY OR TOWN,If outefde corporate limits, write AURA ‘give nearest fown) 
res: S , : 
d. NAME OF eae ORANSTITUTION (If not In hospital, a Strept address) ft STREET ADDRESS 
Hospital G05 LOY 


@. IS fee es 


yes(] N 
3. NAME OF First Middle Last 4. DA’ Month Da Year 
DECEASED OF : Wa 
(Type or print) J [ota DEATH gi 19 6S 
5. SEX COLOR OR RACE | 7. waRRIED [-] wevER MARRIED [-] |"® DATE OF BIRTH in ry EURO Eero is IER 24 HRS. 


thr LW bala pivorcen[]| ==? IEF 


10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND i eal: 2 OR a BIRTHPLACE (County & State, ér forelyn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
Housewife hebrsee b VZaF 


13. FATHER’S NAME a . 14. NOTHER’S MAIDEN i Loan 
0. Flodwow Hilhe Je 3ep bias IDG 
(Yes, no, or unkown) | (If yes give war or dates of service) odhcy a 


15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURIAYNO. | 17. INFORMANT ; 
No None Wornceen : Looe Bue nd nate 
18. CAUSE OF DEATH [Enter only one cause per Mp for (a), (6), and (0). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CaS “SA ony 
IMMEDIATE CAUSE (2), 


is} 


“YL 
DUE TO a 
Conditions, If eny, which 6) rar hoa 
gave rise to Immediate a 
cause (e), stating the DUE TO 19 C liimirs 
underlying cause last. () 2 shALKe 
s PART II. QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. He 7a 
= 
3 AHA hr ves [] no Dy 
= 
= | 20a, ACCIDENT WAS UNDE! a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
— | OR CONTRIBUTING [j CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
r= Hour a.m. hile Not wile factory, street, office bldg., etc.) 
= .m. at work] at work 
21, | certify that (I) (this hospita)) attended the decea e) last 


saw the deceased ative on. 1942. 


22a, SIGNAT! 


and that death occurred. 
wp. PHS of "Binee PAYS. = 


“3 same 
NAME (Typ6), 4 ShACI ZO ba L& Loy segrracy 
23a. BURIAL, CREMATION | 230. = THEREOF | 2c. NAME OF CEMETERY OR oe | 23d. LOCATION (City, town or county) (State) 


Butte: Fransit 6/17/65 | Swedee Plain, Cemete Polk, Nebraska 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SJGNATURE 
Robert A. Pumphrey, Bethesda, Maryland ie JUN 91 1965 jehionbe Sedge 


22c. PHYSICIAN? 


MARYLAND STATE DEPARTMENT OF HEALTH 
oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11546 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS ate 


Suburban Hospital P37 Congressional Lane vel nol 


NAME OF First Middle Last | 4, DATE Month Day Year 


{type or Bint) BLANCHE I. _ NOVOTNY barn =June 6, 1965 


5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] |. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


Female White WIDOWED ] DIVORCED [_] am. tl, 1893 FL eee sgl gal a ya me) ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ne 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Housewife None Illinois. U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Sharp Laura Threldkeld 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Daughter 
ing 46-26-3095| anna Ottes © Same as Item 2. 
18. CAUSE OF DEATH {Enter only one cause per Ine for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee was 


Joe, Meoute ety LATEST ALAL. OBSTRUCTION 


DUE nd 
Conditions, If any, which CAR MOLAATL S (3 WEA Zs 2 LS 
gave rise to Immediate Aue . ct LERL Za. z- 
cause (a), stating the 
underlying cause last, ()_€ CARL CAALOMA WAry Ze YRS. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  [19. WAS AUTOPSY” 


NO WE ves 5g No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (1) (this Ae attended the deceased from 19€S-, that (I) ve} last 
VAY 


saw the deceased alive on. 19. and that death occurred rsh rit the causes and on the date stated above. 


2a, SIGNATUR = DATE aa 
ATTENDING MED. STAFF 
M.D. PHYS. Director (_] mB QO gene 
oid g (et — 


ages 1 and 2% 


P: 


japers. 


it, within 72 hours after deat! 


S 
he 


arbon 
» 


SC) 


S 


MEDICAL CERTIFICATION 


id for use as the burial-transit permit. Then please re 
of Health prior to burial, cremation, or removal, and in 


Ss 
3 
3 
Pa 
5 
4 
S 
2 
5 
we 
cl 
= 
= 
= 
7 
3 
£ 
S 
3 
g 
2 
o 
2 
3 
2 
2 
5 
8 
= 
= 
S 
8 
s 
= 
3 
3 
a) 
2 
2 
= 
es 
s 
Ss: 
s 
2 
= 
S 
S 
= 
= 
s 
= 
=z 
= 
= 


~~ 


22¢. ae eae 22d. ADI grt 
ByEhicK S\ Ca Lbugie 150 DrER ESS WAL LACE 

23a. REMOVAL tspeclty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
ey 6-8865 Fairlawn Cemetery. Oklahoma City, Oklahoma 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 70 19 AR’S BIGN#Y URE 
VR ALS (4) ROBERT A. PUMPHREY Bethesda, aR hae JUN 1 Wee 4 i a 
15M 4-64 


Page 4 may be retained:by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detache 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYS! 


Page 4 may be retained by the hospita! or attending physician. 


= 
= 
= 
3 
3s 
. 
s 
= 
3 
[a 
5 
Ss 
= 
x 
a 
= 
= 
= 
2 
2 
3S 
3B 
3 
S 
3 
o 
a 
2 
a 
3 
3 
= 
iin 
9 
3 
ms 
& 
a 
BY 
3 
2 
z= 
= 
~ 
S: 
Es 
2 
= 
= 
& 
2 
= 
= 
o 
2 
= 
=z 
s 
a 
a 
= 
a 
s 
= 
r= 
= 
= 
<= 
« 
Ss 
= 
= 
SS 
= 
a 
s 
= 
=) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1s 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4s 


1. ea aa 2. USUAL RESIDENCE (Where deceased lived, If Institu esidence. bet 


ue a, STAT b. COUN : h 
MARYLAND d r 
B, CITY OR TOWM(if outside, sPRow) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if papice corporate iimits, write RURAL and give nearest town) 
Bey RURAL and give ni Win, town) * d, LL, Z Za / hcl A Med, 
d. NAME OF Corte ITAL O81 Jatilacd y; rahe In Trospita give street ddress) |) d. fo3. ADDRESS 6X. -@ 6. Ue) pale 
370 Jotiland Dates [forth LALBOS Ramirele Ly Rel. re ie 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) §=§“Z/, has ont ate Wi Mo fh lo | DEATH Le oe o, wos 


s 


LP 


eral 


d 


jon papers. Pages 1 an 


tely filled in by the fun 
within 72 hours after deat 


bi 


le 
ove 
ypavent,! 


ae 
a 


and in/an 


3. SEX & COLOR OR RACE | 7, maRRIED ER MARRIED[7]| & DATE OF BiliH 9. AGE (in Years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ay 


wivoweD [_] DIVORCED [-] CEMA SE Ae yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF ap OR i. AE (County & State, or sd ree |" 12. Bat ia WHAT 


during mos of workin, bs even If retired) Lets 2o 
ay Ss EN N. 


FATHER'S NAME 
_ fe Oller td fl 
SD! 


ECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. kar Addrgss, Sep Alt z£. 


(res No, or unkown) | (If yes give war or dates of service} 
| ORO (EOC OWN ot ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), =f Les we He INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ling da Lp bl 
Y q ne CAUSE (a). ~ 
ad DUE TO 


Cenditions, If any, which (0) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. () 
“PART II. OTHER SIGNIFICANT CONOITIONS C TING TO DEATH NOTRELATEO TO Aatigie eee INPART 1(a) 19. "WAS A 5 AUTOPSY — 


FORMEG? 


ves [] _No Px 


| Days | Hours | Min. 


Transit permit. Then please r 


ed by the attending physician 
, cremation, or removal, 


8 


MEDICAL CERTIFICATION 


— 
20a. ACCIDENT UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at_work 
21. | certify that (I) (this hospital) attended the deceased-fro , 19 that (I) (we) last 
saw the deceased alive Pe Se ame the causes and on the date stated above. 


22a. SIGNATURE c 22b. DATE SIGNED 
ae EE inal 10 ATTENDING ma STAFF 
LI Le 4.0. PHYS. pirector [} pHys. [] 


2 Ay | 22d. ADDRESS 


fie to), R, Pu RDIE Lecawd Mem Hest Rives pace Mp 
= BURIAL, CREMATION, i: DATE Th EREOF | 23c. NAME OF CEMETERY OR sgt TBE 230. Uheates town or county) _ en 


REMOVAL (Specify) ay ie HEAL 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si 


ve AIS (4) 


a 
SS Ba, ae * ld "a a Fae 
7 t, Ze Me 
2m 165 SS l—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11548 


\ 


= rid 
“a & ese ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before as 
et ee a. COUNTY r a. ae b. COUNTY 9 (a 
& 2.8 MENT Gomer MARYLAND eylAnd Rinee Cemtses 
ss Tes b. CITY OR TOWN (if outside c rate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY Ad) ae If outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearést tow D A A d } a 2 
2 Se TAkKome4 PAR © - him (OX 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @, IS RESIDENCE 
+ 2 aN ON A FARM? 
S Ege WASHING Ten SAwitarium «+ Hos spiTal pe a7. cigs Ke, ves{_] no PX 
Ss re 3. AME OF | First Middle’ Last DA Month Day ‘Year 
oa. COPE OC EDT), Bree Sinclair  Olrwves teary fune S/F 96S 
ee 5. SEX 6. COLDR DR RACE RRIED [> NEVER MARRIED [_] | 8 DATE OF BIRTH 9. “AGE fr besui TEAR itis Yt: 
3 Ss le 
e i A) MALE | Whiter | wow 5 pivorceo [7] fig 1 4908 | 5 cn | 
= 4) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BeMe: (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 YY] during most of working life, even If retired) z INDUSTRY Ch, CDUNTRY? A 
a8 <RVISOR Pp Tnter ior dept. US \CA 40, DVilnois woe. 
ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Hrery Sinclair Ohuver Se, Cees] 1M. TohnSonw 
wi 2 peace ase BE OS, ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ra) eS, 0, Or unkown, ‘yes give war or dates of service: oi +s 8 . 
Ee Ac | aweeaill inns Zirthanw  OClyven_ -wife. «AS Abover 
oe 18. CAUSE OF DEATH [Enter on! NTERVAL BETWEEN 
oe ' ly one cause per Ine for (a), (b), and (c).] ‘ 
25 PART 1. DEATH WAS GAUSED BY: a a a al 
55 IMMEDIATE CAUSE (a)_/ Ce Leno 6 ccluss on x 
> aS 


Y2 a/ DUE TO 


Conditions, If any, which 
gave rise to Immediate 


oritenvselerodye CAardiovaseaafar —_ AiSease | Uncled’erm 


factory, street, office bidg., etc.) 


ww cause (a), stating the DUE TO 
= underlying cause fast, (). 

SS FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
yt |e — 7 2a PERFORMED? 
J2 |e ves [} No Di 

£ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 28.) 
& | DR CONTRIBUTING [) CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Reae 


Hour a.m. While Not et 
p.m. at work L] at work 


21. | certify that ()) (this hospital) attended the dec a from Igkts  t 194s _, that (I) (we) last 


saw the deceased alive on 19.5” and that death occurred LET from the causes and on the date stated above. 
Da, 7 SIGNATU 


— 


Cover (DK 


nD 
ATTENDING py MED, 

ral Bintotor (1) FAVS. Fol bis 

ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within » 
director, page 3 should be detached for use as the b 


22c. ROHN a, a 
dade Neen ‘Sin XY ral Mi Gee WE: 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ny 
yy 6/21/1965 Ft. Lincoln Mausoleum Prince George County, Mde 


Bua ZADORESSOr gia Av: 
VR AIS (4) c,stlver Spring, Mas 


15M 4-64 
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(rey, In 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S S|GNATURE 
oniUIN 23 1965 | fear paege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror STATy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
4 


8. COUNTY . STATE b. COUNTY 
‘Z MARYLAND i fa a hu 


b. CITY OR TOWN (ff outsid c, LENGTH DF STAY IN 1b | c. C 
Se RURAL an cas | TH DFS ITY DBATOWN (if outside corporete Iimits, write RURAL and give nearest town) 
2 = 4 nf 
Libs Sumawial / die 2 
glve s 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospit treet address) |} d. STREET ADDRESS e. I$ a be 


Lt War LS es 


. NAME OF First Middle Lest | Day Year 


DECEASED OF ~ 
(ype or print) then) E 479 €S 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]| © DAge OF BIRTH j TFUNDER 1 YEAR IF UNDER 24HRS. 
Months | D Min. 
aK Cbud WIDOWED [-} DIVORCED L- If- /, G/b ara J 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ey RTHPLACE (State or forel. 12. CITIZEN OF WHAT 
st of If fetined) INDUSTRY va COUNTRY: 


fe, even 2 Su) io WH, fe 7 


. FATHER'S: Ld. | 14.” MOJHER’S MAIDEN NAM! - 
VL le deery (2M 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOOfALSECURITYNO. | 17. INFORMANT Address 
(Yey.no, or unkown) | (If yes glvewar or dates of service) S7 -I6-222 . 


- ' Bat. ae 

£ OF DEATH (Enter only rf per line for (9), (b), and (ec). INTERVAL BETWEEN 
1T 1. DEATH WAS CAUSED By: " 

DeaTy was causeD ey:  INTRACEREBRAL HEMORRHAGE y | “TBhours.— 


a) 
DUE TO 


Borate. oni hte o) RUPTURED CONGENITAL BERRY ANEURYSM&, Richt post.|_°°™® 


gave rise to Immediate 
cause (e), stating the? DUE TO Cerebral and Basilar Arteries 
underlying cause lest. (c) 
PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. teee ee. 


YES no[] 


SSary, 
funeral 
be 


. 2, and 3 & 


2 with the State Department 
within) 72 hours after death. 


ges 1 


Examiner's Office along with form PM3. Page 5 may 


fe 


la 


in Item 18. Give Pa 
File pages 


ithin 24 hours after death. If any del: 


in pencil 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


he Chief Medica’ 


cremation, or removal, and in any e 


he word “pend 
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MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury In Part | or Part i ‘Of Item 18.) 
ed ee nEe TING Qo 


20c. TIME OF [INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (Slale) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
Bul 19 at work [_} et work 


21. I certify that | took charge pf the remains described above, held an Autopsy Sx Inspection [, Inquiry [x], and In my opinion 
death resulted from: Natural causes KX. Accident [-}], Suicide ["], Homicide [_], Undetermined manner [_] 


3) ; CHIEF MEDICAL EXAMINER [_] 

ACTUAL : 

SIGNATURE Geto 9. Both wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER > 

EXAMINER'S 4) b/: z 9/6 2 


RAME (Type) : Address (Street, city, town, or county) ware 
23a, BURIAL pte | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
a map 7-I-65 oe Natiomal ean etre 256 


ey ECTOR ; Maryan ei : ‘OG 


t, prior to burial, 
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director. 
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in 72 hours after 4 


papers. Pages 1 ap 
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director, page 3 should be detached for use as the bur P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
secs: OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11550 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
or aT) b. COUNTY / 
Nou . 


Me at 4m ae MARYLAND Vi 


b. CITY OR TOWN (If outside co; poate limits, | c, LENCTH DF STAY IN Ib |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a . , 
“i OPS Ceo 


Tr ma _Tark. Marylen by. 
NAME OF HOSPITAL OR INSTITUTION 5 not in hospital, give street address) || d. STREET ADDRESS |~~’/- yd 2 8. IS RESIDENCE 


Washin oie Sauitariwel tesyta <\ t3SCO PEABODY <5 T* Wh vest mobs 


3. NAME OF First Middle |" DATE Day 


DECEASED DE 
DEATH 


(Type or print) FA NV IE & 

3. SEX 6. COLOR OR RACE | 7. MarRieD (] NEVER MARRIED []| ® DATE OF BIRTH 8.AGE (in yours [FE ONDER YEAR IF UNDER2SHRS. 
Months | Di 

F W wivowen pivorceD [-] JvLy 27-18 74 97 vs. z "| a 


10a, USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eusewil-< eo! (Russia ws 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME / 
; ‘ Po 
TJoseoh Meat ty ON KNOWN 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITY NO. Lx INFORMANT (So v ri ‘Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) %\ 


nO Agemernt OSc Ag. OK IS*D Ave. Hyatisuille 80 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 Reale Dean 
PART I, DEATH WAS CAUSED BY: ‘ F tcl ler , : 
yi IMMEDIATE CAUSE (a)__<“27" Libretla flor 


‘ DUE TO 


Conditions, if any, which é PPeg 0 0 blued” ob fer.e% re 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (©) Ch Lerr07 aler e Ye ew Chr ip oe3 ela Lest aa, é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 

Sela C1 anda ves] No 
20a. ACCIDENT WAS UNDERLYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc.) 
at work] at work 


21. | certify that (D (this hospital) attended the deceased from__7#<" 19.2 tp__Qene 2¥, 19657 that (I) (we) last 


saw the deceased alive on__Yecne 27 1925". and that death occurred atm, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Fi hard!” OT ey ee es Ta BiBoroe C1 SAE ol 6 f24/eS_ 
226. PHYSICIAN'S 22d, ADDRESS 
° NAMED (Fo ard //, Edenh acm MD | JOO EST Mik Hark. Qe, 


23a. et 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) ea. a ‘ " . eg 
ULAR. [SUE ES US OREN SN hone Taliun Tota Cemeqeey -YLESIAI HoTON OC 


24. +FUNERAL DIRECTOR ADDRESS . 
é SOV RHE ST ICN 
Ricerawb VANANSHS TSONS  Wasmmegen O-C- | oare JUN 28 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S STGNATUR 


\ 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH _? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oB0gs 


CERTIFICATE OF DEATH - 1 1554 


s ¢3 
% 238 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceosed lived, If insfitulion: Rasidence before admis 
ey 3 
eS ae = Vont ». STATE b. COUNTY 
2 Ne on. gomery MARYLAND || District of © 
pete 4 a fe) 
= 323 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) — 
x 4s 4 write RURAL end give neares! town) ¥ + D. c. 
‘cm ashingten le ¥ je 
< 2 : eat yrs.10 mos.l?d | 9 1; ——_———_ 
, 4, Wh SF TAL OR INSTITUTION Tif nat in vostter Rive neat oddress) || d. STREET ADDRESS = is RESIDENCE 
2 on ie Street, Na CSG 
Risk / Montgomery Convalescent & Nursing Home’ 6101-16 th _— no 
BB ER “NAME OF First Middle Lest 4, DATE Month Day 7h 
oN =D i . OF 
ae (Type or print) Francie Ottenberg | veatH dune 12 19 65 
= $3 1 \5. SEX |6- COLOR OR cia’ MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH > 9. Reeiosn reas F Bes = 
ee aa, jonths| Deys jours in. 
J rs female WHirteE | woowe Py — ovorceo [] Jane22, 1882 | BA ove. | 
Bee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Co) Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oR oa done during most of working life, even if retired) ‘ 
35 = Wouse WEG TO eniae Rewxs \oarcve ik “Oct or A. 
e Se 13, FATHER'SNAME 7 . 14. MOTHER'S MAIDENPNAME “f 
2 1 
£95 i € 
mak SAC do Nein cove | Kaon el. VRAC OMS x 
§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= (Yes, no,’or unkown) Piper eceeericle tence | 


: Gilbert Ottenberg-(\O\ (GE GW. NS a oc 


INTERVAL BETWEEN 
ONSET AND DEATH 


~EGS 
1B. CRUSE OF DEATH [Enter only one couse por ah 3 ae ange) ) 
PART |. DEATH WAS CAUSED BY: ST 
: IMMEDIATE CAUSE (a)_ (Ge yo 
{ DUE TO i 0 —_ 
Conditions, if eny, which b) ZCLEBEAL OMG OS 1S 


geve rise to immediete ceuse 


i my sein 1 ey OL (BED VETER OSOLLALOSS | Ves 


‘ansit permit. 
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ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DIS§ ASE CONDITION GIVEN IN PART 1[e]/ 19. WAS AUTORSY 
C4 = “ORMED: 
gees ols VA CETES LLITUS — i= OEPPEITES | 1s Fone 
28ers ©] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY i ae (Enter neture of injury in Pert or Pert Il of item 18.) 
geSa & | On CONTRIBUTING [)] CAUSE OF DEATH 
=E55 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
>s = i —— 223 = 
HS52 < [20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (Stete) 
Bx<25 6 Hour e.m. While __Not While Hes ieevaesrmel can Ome Dasiay Sere) 
yu 4 z a 9 at work [_] et work [_] \ 
2 a 
2e438 21. I certify that (I) (ths-hespital) attended the deceased from... 6/8 4 19. 65 to... 6/2:  I%5- that (1) (we) last 
S32 65. « and that chal? ee at. 836 fPetlibe causes and on the dete stated above, 
ao ; | 226. DATE 
o ATTENDING. AFF 
2 ae EX mo. Len 4 DIRECTOR oO avs. eal 6/12/65 
Om OF — —— = =< 
= 22d 
ESees | Say Spring, Md. 
a2 53 _. Sandy. Spring Medical Center,- = — 
mea se 2 aie ; DATE THEREOF le . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Se “REMOVAL, Tepe 
te je ase GS eS aes Wasciiwororn OC. 
VR AIS (4) INERAL DIRECTOR’ NATURE ADDRESS B.S OF ~ / HWE ee Re Mg REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
ey 
bie Bey eS LAA” "a sae SC loalN 19 190) forme ne 


Od 


kert 


by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
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Page 4 may be retained by the hospital or attending physician. 


20M 


VR as 1 _W.W. Chambers, Silver Spring, Maryland oad UN 91 1985 fohornbis Pecpe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certlfy that ® (this hospi 
su the "SCP alive on 


June 17, 19 that 8 (we) last 


tom the causes and on the date stated above. 


a) a the decpased from_April 1 
e@ 17 1955 _ and that death cerned 


SIGI “3 22b. DATE SIGNED 
wp. PHYS SO] Biatcror CI pars. (ij June 17,1965 _ 
Pe. (eG 22d, ADDRESS 
rh NAME (TyP2) Robt. E. Gruenwalt U.S. Naval Hospital, Bethesda, Md. _ 
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« 
‘athe 08037 ___ CERTIFICATE OF DEATH = 
22 3 Als iy sigan 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= " a. STATE b. COUNTY 
273 Montgomery Aahaatie Maryland Montgomery 
[ere b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GitY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee¢ mueMBethesda (rura2) 6h ai iy Silver S 
ear) ays ver Spring 
3 eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6 pas ie 
=o 
Bese 4/ U. S. Naval Hospital / 115 Croydon Ct.,Apt 3 vesC] no bx) 
FNAME OF ‘Year 
pe ail First Middie Last 4 Aue Month Day Year 
(Type or print) Thomas Walter Pearce DEATH dune LT 1g: 65 
8 g 3 5. SEX 6, COLOR OR RACE | 7. MARRIED fk] NEVER MARRIED[]| & DATE OF GIRTA 9. AGE {in ka eae pee Daa tt? 
eee Male aucasian | wioowen [7] pivorceo [7] | June 9,1903 | 
ele 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mney 12. CITIZEN OF WHAT 
od 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas U.S.Navy Ret. Aviation Mach. i oS A. 
£ os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
REE Marion Lynwood Pearce Libbie H. Thomas 
Lees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT re 
2 Ss wey i ov 1515 ce 578 oh 7805 Mr Fr: M. P ifs Croydon Ct. yApt. SI 
Sey ov. s. Frances earce, Silver Spring , Md 
22S a 
hee “ =BHE OF DEATH [Enter onl: se per line for (a), (b), and (c).] Py eal 
Sone PART |. DEATH WAS CAUSED BY: Renal cell carcinoms with widespread metastases 
Ss IMMEDIATE CAUSE 
ofS , ; (a). 
Bs5 y \ DUE TO 
“3 eg If any, an ) 
= gave rise to immediate 
B32 cause (a), stating the DUE TO 
pales underlying cause last. (o 
28 et ee a = aa — = 
=. FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. pL TA a 
a3 e <<. 2 
25 = 
ao s ves [J No] 
se = STA POITENT WAS Haas an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of item 18.) 
oe 
S82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cy = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S38 s 
ie S Hour a.m. While — Not Whlie factory, street, office bidg., etc.) 
i 3 p.m. 19 at work|_| at work 
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23a. BURIAL, Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
ERROR SPECI || Tne 20 » 1965| Arlington National | 
24. FUNERAL DIRECTOR 8655 Georgia Atiihe 


Arlington, Virginia 
25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


Items 18&21 Film G368maR¥EARB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11553 
HEALTH D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befgre admlsslon) 
ATE . b. COUNTY : 
BE Web ae MARYLAND tA 0g ge _ 
= ras se p if outside cory ota mits, C. Ve Aca, OF eid IN 1b |. c. CITY OR TOWN delay outside lb Timits, write Bit and give nearest town) 
2 = Es .W AS ep ind ae eares! 
S. 
iv) se d. lipo OBANSTITUTION (if nok In rie give Sota d. STREET ADDRESS Od es $e Ht “Tiaras 
Lb ® 
oe BS SF 7 G Wie eS Sere ves ]_no 
2 ‘ “2 . paerice - First Middle Last 4. ag aT a ots 10h. Year 
az BS (ype oF print) [Te Perr OVE | DEATH IONE AT, 965 
ie se SEX &_FOLDR OR RAGE | 7, MARRIED [] NEVER MARRIED [| & Oe oo 9. AGE spi TFUNDER 1 YEARTTF UNDER 24 HRS. 
2 = Mi 
ge = wipoweo sq pivorcen [} pie) 2.0, 8S | BO ws Bey Days | Hours | Min. 
= 5) 10a. USGALCOPUPATION Give kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or Fee clita Ta cane 12. CITIZEN OF WHAT 
2 = 2 durl Ing. most of workipg: life, even If retired) ivi’ £ +. COUNTRY 
Sm > : Neti ve d Peek SA 
32 bo THER'S NAME 14. MDTHER’S MAIDEN 
B: <> ichre | (Petrone. Pp gene (Pe ifeter, 
= Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. TRFORMANT Address Neaslvitle Teah) 
= = ca 


“pending” in pe: 


MINER: This certificate should be executed within 24 hours after death. If any delay; 
should be forwarded to the Chief Medical Examiner's 


(Yes, no, mn) | (If yes give war or dates of service) 
V1 7 aad A 


18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] 


Eugene M. Petree, 127 West Tye Blvd. 


INTERVAL DETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ‘Acute coronary inanfficiency 
wc | DUE TO 


Conditions, Hany, which (o) Coronary artery heart disease 
gave risa to Immediate 
ceuse (a), steting the DUE TO 


underlying cause last, (c) 


Page 3 should be used as a burial-transit permit. File pages 


J 
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Ss 
& 
3 
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S 
Ss 
g = 
= = & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY” 
4 = 2 a 
$ 2 Als YES no] 
bp: s & |20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part IT of Item 18.) ’ 
= = & | PRIMARY Sf, CONTRIBUTING C) 
- ES $5 | CAUSE OF 
= ~ o 
x = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (CIty or town) (County) (State) 
Bw * 8 Hour a.m. while Not White factory, street, office bidg.. ‘etc.) 
£ 3 2 p.m. 19___lat work} at work_C] 
Sz. 3 21. | certify that | took charge of the remains described above, held an Autopsy Inspection Dx], Inquiry [X{, | and in my opinion 
SSu é ae ‘ 
283 death resulted fr Natural hm Ve. Accident [.}, Suicide [_], omicide [7] (2), Undetermined manner [_] 
+5 Sy CHIEF bay EXAMINER [_] 
8 2 ACTUAL 
as QeS= SIGNATURE. M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Sat Zs EXAMINER'S > Hoa. Pe \ ie, S965 
oo. 
Poss as x NAME (Type) ae a ‘ (es Address (street, City, or county) a 
= 8 os p= 23a. PA 23b, DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LDCATIO! iy or wie (State) 
255 *. pec! 
Co ts 3g at EN | 6 sofex wider ‘shvs | fe, Tew. 
2. Wilkes bB - Dass Ch 25a, REC'D BY REGISTRAR | 25), PECISTRAR'S SIGNATURE 
afew Bi : 
VR AISME (5) Ww: prakers G le Mig C. ik 
ea ee het aM 11965 
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10 DEPUTY MEDI 


es 1, 2, and 3 


‘ 


h the State Department 
72 hours after death. 


should be forwarded to the Chief Medica! Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal, and In any eve 


director. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11554 


e deceased lived, If Institutlon: Residence before admission) 
b. 


MARYLAND 


1 
ITY OR TOWN A ousside corporatsyAmits, . LENGTH OF STAY IN 1D || c, © 
VeDORURAL ss is i or mits, S $i ©, CITY,OR TOWN 
6 months 
d. NAME OF HOSPIT) not In hospital, give street address) eS Gpteabee 
NA FAR 
(Fe 174 E res) nO 


3. NAME OF First Middl Month Da: 
DECEASED 4 t liddie ¢ oni y Year 


(Type or print) Acide | HL AO er) 
5, SEX } CBROR OPAACE | 7, MaRRIED [~] NEVER MARRIED 8. DATE OF (2,19 E (In, yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
wy: Bees Days | Hours | Min. 
a WIDOWED (i) DIVORCED Hv, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. care aw or forelgn ME 12, ed OF WHAT 
during y@st@t workingyiife, evemsti retired) INDUSTRY T 
None ff 


13. FA WER’S NAME, 


cy iz | 14, THER'S TSW) NAME 
Qbheer ExLe. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. y 


(Yesng, or unkown) | (If yes glve war or dates of service) 
Vo none 


18. CAUSE OF DEATH [Enter only one cau: ine for (a), (b), end (c).7 ‘ INTERVAL BETWEEN | 

PART I. DEATH WAS CAUSED BY: Basi 

vi As IMMEDIATE CAUSE (a). 

/ A DUE TO 

Conditions, If any, which 7) 
gave rise to Immediete 

cause (a), stating the DUE TO 

underlying ceuse last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “19. ee 


ves [] bid <f 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m, Not While factory, street, office bldg., etc.) 
m, 19 O DO 


21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection Inquiry <i and in my opinion 


death resulted fygm: Natural causes i Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


mrss Bezoey 5) Kod? Wf) Tillleaden Spee 2 (I 
M 


23a, BURIAL, CREMATION, 230, DATE Mf Zo, NAME OF GEMETERY OR CREMATORY 23d, LOCATION EY, town or county) (State) 
oe w tSPeCHEY) |) 6/23/1965 Arlington National Arlington, Virginia 


2. Fi E ad OtKbeREsa. AVETIUE 258, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


nel hryreerES E pied, Inc. Silver Spring, Md. oe JUN 24 1 fetarbag Yeedge 


MEDICAL CERTIFICATION 


\ ‘ 
=k 


~ 


rs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ J 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicta 


aud completely filled in by the funeral 
Pages 1 and 


ease retove carbon papers. 


. Then 9 


ansit permit. 


director, page 3 should be detached for use as the burial-tr 


VR Ai5 (4) 


15M 


4-64 


‘iter de me 


event, within 72 hours ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ogoen CERTIFICATE OF DEATH 11505 
1 be Fi Nr 2. USUAL RESI cE eZ deceased lived, If Institu Fai before admission) 


OE 
a. pia! haa a b. county] 
OL MARYLANO Lpvestep 


b. CITY N (If 0 ¢. LENGTH OF STAY IN 1b a OR WZ rai corporate FC a write eng lve near 
sire RURAL ‘ give earest town) a shi a — ; . 


en hk itKsé e| Shes Abin Jo HA 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) iL og ADDRESS 


Mr bES >. ) Vyfag Aedeak aL. 


6, a Pea ose 


3. NAME OF First Middle Last 4. DATE _Month Oay Year 
OECEASEO OF ve - 
(Type or print) OME-Wa vZ 4 Ly. DEATH 3 Zo 19 654 

5. SEX 6. COLOR OR RACE |7. wyaRRiEO JX) NEVER MARRIED [_] TFUNOER i YEAR|IF UNOER 24 HRS. 


8. OATE 0! BIRTH 


WP 1S 


9, AGE (In years 
jast birthday) 
yrs. 


NM Ww) 


“hale Days | Hours | Min. 


WIDOWEO [] OIvoRCED ["] 


) 
10a, USUAL OCCUPATION (Give kind of workdone) 10b. KINO OF BUSINESS OR IL BJRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY-- Pie As , ar gS 
© ae L LDIAKER e Li las! Ai pe llfonbii= i i? 7 
= 13. FATHER’S N 74. MOTHER'S MAIOEN NAM 
8 fh GLAS (7 too 
i 15. WAS OECEASED EVER INU.S. ARMED FORCES? CIALSECURITYNO. | 17. INFORMANT ife ‘Address 
s (Yes, nq_or unkown) peraosnalata, ees Wi Same as Item 2 
¢ og Pansy M. Poliquin J 
8 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 INTERVAL BETWEEN 
E ONSET AND OEATH 
PART |. OEATH WAS CAUSEO B € low, 2 
5 ee TMMEGIATE CAUSE {) (Ga 
3s Seed OUE TO . 
3 onli if any, which a Gears Ctclhceen 
m= gave rise to Immediate 
~ cause (a), stating the ( OVE TO 
2 underlying cause last. (c) 
Ss & | PART il. OTHEPSIGNIFICANT CONOITIONS CONTRIBUTING 0 OEATH BUT NOTRELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTDESY 
S 
zo (|g ‘ Zz ves] Nop) 
= f 
— is | 20a. ACCIOENT WAS UNOERLYING 20% OESCRIBE HOW INJORVOCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss & | OR CONTRIBUTING [) CAUSE OF 
2 © | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
a = | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OGCURREO | 200, PLACE OF INJURY (Home, farm, 208. (city or town) County) State) 
2 a Hour a.m. factory, street, office bldg., etc.) 
5 - While -— Not While 
= g tN 19 _|at work[_} at work 
‘7? 21. | certify that (I) Mthisthespitallajtended the decegsed from that (I) ve} last 
= a 
= saw the deceased alive on. f 19, , and that death pecurred aj |, from the causes and on the date stated above. 
= 22a. SI "2 22. OAT) eee 
ATTENDING STAFF 
3 AL Marke, AR, wo. PAYS. NS Dal Binector [] Pays. CI 
22, PHYSICIAN'S 22d. AOORESS 
2 ) NAME 
2 tes ZZ. “MARKS, ADP, ‘Bop Ww. Fevp. & 
3 23a, BURIAL, CREMATION, 230. OATE THEREOF 
a REMOVAL (Specify) 


= NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Buria 6-25-65 Parklawn Cemetery Rockville, Maryland 
x 24. FUNERAL OIRECTOR AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland ,,, JUN 23 1985 pC4erlog Juctge 


08081. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 5 


= © 
See # i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssion) 
Ose Bi cull a, STATE b. COUNTY 
© Loe Meutgome sy MARYLAND Maryland Moudtgowmesy 
S P=] oa b. CITY O WN (If outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limlts, write RURAL and give nearest town) 
e ey oe yi eee and give nearest town) x ve mi S i 
5 ile 
5 2.8 et QprAng 3 years et Spring 
¢& 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peele 

= 
= nee X 5 tap odeivlace, i ves]_nofg) 
SB sss 3. NAME OF rst Middle Last 4. DATE Month Day ‘Year 
= 26 Rioeer erin Carm Nu Prada DEATH 27 gles 

= Gamer UVa 
3 5. SEX 6. COLOR OR RACE 17, MARRIED fo} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE sais IFUNDER 1 YEAR |iF UNDER 24 HRS. 
5 Whi ‘anne fWicen 2 8 last birthday) ont Days | Hours | Min. 
ag Se . ale ite oO C1 Dune 6. 1895 70_yrs. 

« ja. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ze aie during most of working life, even If retired) INDUSTRY : COUNTR 
2 os lousewige Oun Home Waterbury Connecticut. PGB 
3 —£°u 13.” FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= . . . . . 
e = George Minticucct. Kosita Di Angelo 
S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) 6a dates of service) ; 
2 Yes. ___ Ernest £, Prada 815 Violet Place S. SMd 
% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 EA EET 
s PART |. DEATH WAS CAUSED BY: he 4: ates) 
= é IMMEDIATE CAUSE (2) ma 4, pM aid PAG o 
= foo/ DUE TO 3 
8 Conditions, If any, which id vA Z ed i a 
S gave rise. to Immediate ) ae 

cause (a), stating the DUE TO 
underlying cause last, ©) 


The law req 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [[} NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI 


EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


Hour am. 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year 


pital) attended the 


sho} deceased fror 
RA aatae 19.f0.%, and that deat! 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work[_] at work 


20f. (Clty or town) (County) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s = 4 occurred a M, froff the causes and on the date stated above. 
a LEZ f lags DATE SIGNED 
= ATTENDING ED. STAFF 
= i. Gh 7 fA M.D. PHYS. Be on C1 pays. 
= | Att ‘ee me } 22d. ADDRESS ee é 
5 7S LEE é vo 2—D ? a Oe Te 
z Ba. BURIAL, CRENAT | 23). DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
o 
i Fy] / ath Li aah Fe D C 
2A. $8 rp a (a0 A toi REC'D ay Hants ‘25b, REGISTRAR'S SIGNATURE 
e Ui 
we ea "Sh Geozgia Mot SL 11965 | fConeea Hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH WP) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before: ‘admlssier 
a COUNTY aq STATE be COUNTY Pio. e1Ce- ot 
‘MARYLAND yi: : 
¢. LENGTH OF STAY IN 2b || c. CY 


: 


(If outside corporate Hmits, write RURAL and give nedest town) 


2 1, ' Brkt (hyattsville) 


. CITY OR TOWR (If ms vob ite Iimits, 


urs after death. 


write RURAL and ic nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, oe street tl 


in 72 hours after deat! 


e carbon papers. Pages 1 and 2 


completely filled in by the funeral 


a. i "ADDRESS pe 2 @. IS RESIDENCE 
ON A FARM? 
gpiptiee Sanita Haye (4333 elt ves) no Se 
3. NAME OF 
E DECEASED First Middl Last 4. pee Month Day Year 
2 (Type or print) slo DEATH 2) 965 _ 
= 
os 5. SEX 6. Of; mie sae 7. MARRIED PY) NEVER el _T . DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
22 ihe in 6 4 Jast pete Months| Days | Hours ] Min. 
5 WIDOWED DIVORCED [] = 
25 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ane 12. CITIZEN OF WHAT 
during most of workIng il Fe, even |i retired) INDUS’ COUNTRY, 

tind US Amstanect | Color 
13. ee NAME i Mari MAIDEN NAME 


fe] A k a 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. Mar 


re 
(Yes, no, o¢ unkown) | (Ifyes give war or dates of service) 
‘Me 219 -33- 9976 | Hos pital Wetand e403 
18, CAUSE OF DEATH [Enter only one cause per line-Tox (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fa altTes F ea 
/ > ~ IMMEDIATE CAUSE (a) AAA ABH |;_—____— 


Ip DUE TO Ms es 


Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD “Tio, WAS AUTOPSY 
a PERFORMED? 


in, or removal, a 


transit permit. Then pleg 


ires that the death certificate be executed within z 0 


or attending physician. 


| of Item 18.) 
OR CONTRIBUTING 


Oa. ACCIDENT WAS ee (Enter nature af Injury a Part | or ae 
(iF EITHER, NOTI ) ae 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while g Not While g factory, street, office bldg., etc.) 


at work at work 
that death mee: a€/ZPm, from the causes and on the date stated above. 


is hospital) attended the deceased from 
22b. DATE SIGNED 
<< ATTENDING MED. STAFF 
D. pirector (_] PHYS. 
ES 


saw the deceased alive on a4 19-49, and 
i \ “Fy AD bree = ae 
mm A tau RGair Mp. Rice 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


director, page 3 should be detached ae use as the bu 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hosp! 


(State) 


oe 
S 
= 
o 
ia 
= 
a 
Fy 
La 
= 
5 
m 
2 
= 


23a.” BURIAL, CREMATION, 798. DATE THEREOF) 736. NAWE OF CEMETERY OR ee jd. LOCATION gofty, town or county) 
ec! 
Bupeey 6/26/65 Evergreen Colorado Springs, Colo. 
Za, FONERAL DIRECTOR ADDRESS 


25a, REC'D BY "3 1065 REGISTRAR’S SIGNATURE 


oa JUN 23 196 


ee |Z Machi Senn A299 Batthure Hvalhes:le,md 


MARYLAND STATE DEPARTMENT OF HEALTH 


——_— 1 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
saa) __ 08083 CERTIFICATE OF DEATH 11558 
4M) 1" PLACE OF ui Sa “2. USUAL RESIDENCE (Where deccesed lived, Il institution: Residence belore «dmission) 
ee 
ae Monts | Montgomery asviany || Maé4¥Land » COUNTY Mont gome ry 
us |b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
&s write RURAL end give neerest town) , 
<3 a 9 yrs. __| Wheaton guia 
oa “d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give stree! address) || d. STREET ADDRESS @. IS RESIDENCE 
Bye x ON A FARM? 
: 2010 Franwall Ave., 2010 Franwall Ave. ves (] No DE 
zg 3. NAME OF First Middle Lest 4. DATE Month Dey “Veer 
3 DECEASED OF 
$ rte 4 ae May Redheffer | >=A™ June 2. 
e 5. SEX 6, COLOR OR RACE | j ‘E f DATE OF BIRTH ']9. AGE (In years | IF UNDER 1 YLAR 
3 : 7. MARRIED [_] NEVER MARRIED [_] | ®- os ate mg ee ae ae 
2 Female | white | weow»{j  oivorceog]| May 20,1877 88 yn. | Pb rt 
3 WOa, USUAL OCCUPATION (Give kind of work j TOb. KIND OF BUSINESS OR INDUSTRY | 11. RT etE (County & State, or loreign country) | 0 . CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even il retirad) 
housewife _ none Pennsylvania U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME “ 
Bernard DeBoey | Anna Riley 
15, WAS DECE, ™ 
Pas! pon Pale seats Oren cEsT | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Daughter 
|__No oo None | Helen R. Pearl 2010 Franwali Ave. 


J 18. CAUSE OF DEATH |Enier only one couse per line lor (e}, (b), end (e). . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < @ Fg i 
. IMMEDIATE CAUSE (e) Fit ta po ee 
} 5 
1s 4 | DUE TO 
- 
Conditions, if eny, which ) Pe a Mg iy Oe Foe A bate 
- 4 ¢ —~ 


Deve rise to immediete cause 
(a), steting the underlying DUE TO 
cause lost. Say a 


=z 


19. WAS AUTOPSY 


s PART Il, OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 Te) 
——= PERFORMED? 
Ee 
| a ee : 4% ‘ te ves L] NO 
= [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ‘20f. (City or town) (County) “{Stete) 
s lear bepie: While __ Not While lectory, street, ollice bldg., etc.) | 
8 i samme autores han] et ort (ia 


TTENDING PHYSICIAN: The law requires that the death cer 
retained by the hospital or attending physician. 


A 
be 


7? 


«that (1) Qwey last 
and thal death occurred aWSZHAM, from the causes and on the date od above. 


‘CTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


tify that (I) es 


he deceased fro 
saw the deceased alive on 


e on. er 19. 


ca ; ATTEND ae STAFF & GND 
- ING, MED. Al 
mp. | PHYS. a. pirector (_} PHYS. [} bts 
22. PHYSICIAN'S ~|22d, ADDRESS 


id o a 
Be | “WORRIS PERRY _ ______| 11602 Georgia Ave, ,Silver Spring ,Md. 
ee 2 230. The ce CREMATION, 23b. DATE THEREOF 23e, NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —— (Stete) 
ot0 rshallton Cemetery | Marshallton, Pennsylvania 
e 5 AIS (4) “ADDRESS | 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 BETHESDA, MARYLAND Dl oare JUIN 4 49 YCLs rb ts i Ape 


| 
Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8084& CERTIFICATE OF DEATH 1 15549 


ed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, It institution: Residence before edmission) 
2 Sen 2, STATE b, COUNTY 
es Montgomery MARYLAN: Maryland Prince George 
2c — ——__. 
="5 3 b. CITY OR if outside corporale limits, | ¢ LENGTH OF STAY IN ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
Bau write RURAL and give nearest town) | 
ro Bethesda | 19 days Cheverly 
‘2 oe te oie te 
a3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS peo 
= St : . : A FARM? 
=e 370| Resmor Sanitarium & Hospital | 6106 Kilmer Street ves [-] NO 
ca herds daniahe = anne a = = _ 
$= 3. ee 5 First Middle Last 4 ate ‘Month Dey a 
@ eal MARION RONALD REID | bam June 6, 4965 
=f 5. SEX ~ |6, COLOR OR RACE|7. MARRIED fq] NEVER MARRIED [>] | 8 DATE OF BIRTH ~__]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
mg = O chanel Months{ Deys | Hours | Min, 
Se Female White | woowe[q] oworceo[]| Dec. 10, 1881 aA | | 
gs 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e ® done during most of working life, even if retired) 
s¢ Housewife _ | Own Home | Iowa U.S, A, 
@c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a : . 
$2 William J. Ronald Mary Joyce Smith 
5 # eS. WAS lindas ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 ra 
BH /es, no, or unkown) | (Ifyesgive weror delesofservice)| 
Ls none James Oo. Reid Same as #2 (husband) 
1B, CAUSE OF DEATH [enier only one cause per line for (0), bie end (c).] ~—TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; / ory AND DEATH 
IMMEDIATE CAUSE (o)_/ J /7/ [Md f_fott Pit ee Le lh = 4 thd: ma 


Lf if x DUE TO 
Conditions, if any, which Mh AIO VASE Ul: ae se / MEGS E | ~s LS 
geve risa to immadiats cause 
(a), steting the underlying ( CUETO 
couse les. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


. WAS AUTOPSY 
PERFORMED? 


YES i No Bgl 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. {City or lown) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., hi ; 


Hour a.m. 
p.m, 19 


21. 1 certify that (I} (this hospital) attende 
saw the deceased alive on, a wht NEL. 


Wie, SIGNATURE ats AL ALLL 


ares 9, A Eo 
ee i Fo Quayle oe STNW Wack Tbe 


23b. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY 


20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


d phe deceased from.isu/ 7) Phan. a UNE....D.., 9G, that (1) (we) last 
v4 19. is. ., and that death ae at pe ihe causes ana on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 
BMA Ici) | 6/9/65 Cedar Hill Suitland, Mad. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Si oii BY iia i Shs hae 


DATE 


cide can ae TURE 


20M 5-63 —<—=—j— 


VR AIS aN Francis Gasch's Sons Hyattsville, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11560 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Mo, ntgomery ie a, STATE (a ey Laced b. Py ntgo 


b. CITY DR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a 13 years ||\1 Silver Spri 
net PRN ay (if not In hospital, give aie address) Files hones a 
X |_2408 fccleaton Street. 2408 fecleston Street ves] nobel 


. 3. NAME OF First . DATE Month Da Year 
Aad irs Middle Last 4. y 


EASED OF 
oe ceant Jaabet Skinner, Khodes DEATH June BS. IGS; 
3, Sex 6. COLDR DR RACE |7, WARRIED [-] NEVER MARRIED[—] | ®& DATE OF BIRTH 3. AGE {Ih years [FUNDER 1 YEAR|IF UNDER 2URS, 
last birthday) iol Days | Hours | Min. 


A WIDOWED fx] pivorceD ("| eptember 21,189 68 yrs. 
he Ronni Give kind of work done| 10b. ee pe EUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. cee WHAT 
ISTRY 


during most of working life, even If retired) E a a Ms 

usewsse At Nome Addie, Virginia LoedsAe 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

Charles Skinner Laura Jah 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 408 é 


No 220-du-5352 Vliaa Lenora Khodes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


and (c).] 7 
ONSET AND DI 
PART |. DEATH WAS CAUSED By: esl unk ee ee wae 
4 IMMEDIATE CAUSE (a). Loueten/ ae me 
/70X DUE TO C Sues 
Conditions, If any, which 
gave rise to Immediate 0) a 


cause (a), stating the ( DUE TO 


underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) | 19. pee rag 


yes [] NO 


\ 


ifter death. 


es 1 and 


filled in by the fune: 
Page 


in papers. 
ithin 72 hours a 


9) 


ysician and copaple 
lease remo 


permit. Then J 
, cremation, or removal, and in any 


transit 


ned by the attending ph: 


tl 
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ficate has been si; 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 28.) 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., ete. 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 9b}, to , 19 
saw the;deceased alive on_ Ame Cig and that death pecurred at ioe, from the causes and on the date stated above. 


2a. SIGNATURE ‘o ATE SIGNED 
ATTENDING poy MED. STAFF 
Ae mo. PHys. (Wf _pirector (] Pays. CJ es 
22c. PHYSICIAN'S [*\ ‘ADDRESS 


ANE CPE) oe i. EINGOYD) lov igh st. Nw WR DC 


. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


REMDVAL (Specify) 
if 6 5! =1965 (Cedar Milt 


( (ig 
ADDRESS BS) Ss / 25a, REC'D BY REGISTRAR | 25b. in APAISTRA 1S § 
ode VEL. Mg 


VR AIS () Sem Saas. Lod 7 2 


cert 


Is 


MEDICAL CERTIFICATION 


After th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL § ATTENDING PHYSICIAN: 


urs after death 


y the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 


-transit permit. Then please remove cai 


, cremation, or removal, 


age 3 should be detached for use as the bi 


should be filed with the State Dept. 
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VR A15 (4) 
15M 4-64 


within 72 hours after death. 


andl 


. of Health prior to buri 


nt, 


\ 


“, | during-most of working. life, even If retired) 
Velieed Cone, nasethaDs 


* 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


= BORE en 2. USUAL RESIBENCE (Where deceased lived, If institution: Residence before admissiqn) | 
i 


a. STATE PL A COUNTY #2. G 4 
MARYLAND. a 7e. sb lt ) 
b. CITY i IN CF seeder imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if cance corporate limits, write RURAL and give ik town) 
ed tm ie RURAL and give nearest town) | LY, 
1b4 wars Ala sh ceeg for LAD 


Pathetic NAME afeabinc SSTTITN (fnot gi ave i275} dddress) || d. St ier ~ 8, IS RESTOENCE 
eT pe re oe Pe | ee 
pfjenp lox Spanien Lisp ifal JI FO A clhcdue. yes] no 
3. bgas OF adie 


_ First tes aad a Month Oay Year 
DECEASED 


(Type or print) g) Cortesiwr th 4 fk eee Bea m dé é SF 194 °§72 
5 me COLOR ‘4 RACE | 7, MARRIED [-] NEVER MARRIEO Dl ‘OATE any — r BE TFUNOER 1 YEAR |IF UNOER 24 HRS, 


tast bh Months| Oays | Hours | Min. 
wiooweD [7] ee Se shen Pre (_93 

9a, USUAL OCCUPATION hf ©. same 10b. KIND OF BUSINESS OR T, BIRTHPLACE 7 aes aR oer) 12 CITIZEN GF WHAT 
Ac 


shea WER. 1a, 10 uy bore af AS. 


13. FATHER'S NAME 14. MOTHER'S WAIOEN NAME 


Charhs  Ricly el. Eff. Mande leh 
Crate eeASeD Fe ee eCRCESY 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| Lisp ita 1 fMeesncl 
INTERVAL BETWEEN 


| PAE 
Att AAAA AE ONSET ANO OEATH 
IMMEDIATE CAUSE (a). t (_. 


18. CAUSE OF OEATH [Enter only one cause PX r line fe (a), (b), and (c).] 
15 7X at To 2GK. j 
Conditions, If any, which Cen 7 fag yy 


PART 1. DEATH WAS CAUSED BY: 
gave rise to Immediate 


= 
cause (a), stating the QUE : 7 ; 
underlying couse lat. ES ae Weil 


(0). 
PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOPRELATED TO THETERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ie Was AUTOPSY 
lay Sct C ro 


YES no[) 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(iF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF EU Cree rere 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bldg., etc.) 


p.m. 19 at_work at work 


19_@ *, that (I) (we) last 


in DATE SIGNEO 
ATTENOING MEO. STAFF 

M.D. PHYS. pirector (] Pays. C1} 
Be, PHYSICIAN'S 


aig oS Wg at lH} iets How |"7hOl Blair Road N.W. 


23a. i Eppes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
crematio 6/14/65 Fort Lincoln Crematory Prince Georges Count 


24, FUNERAL ee x AOORESS il UN ‘0. BY 14 1965 


& 2a [haeAuz\ on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11562 


Reg. Dist. No. 


1. PLACE OF DEATH 


* 9. COUNTY, 
% Mon't gome ry MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE Mary Land ». COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond ef ; c. LENGTH OF STAY IN Ib 
opd give nearest town! 
‘Be thésda 


x 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Rockville 


jer death. Page 4 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) 
OR I ay % 
uburban Hospital 


me funeral directar, 


A 


d. STREET ADDRESS 


e. peasy 4 
308 Nimitz Ave. [ one 


IW yes, give war or date: of service) 
ee ee 


1S. WAS DECEASED EVER IN U. S. ARMED ah SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | 


No 


uth StClair 


¢ . 
3 * REREAD Evaline Harkins —_Rigdolf" “orn june gy ee 
Q 5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ia pees TE UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White eee pivorcep [] Sept, 26,1871 Cy a | | Hours | Min 
100. RTS ere a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewire Harford Co, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eli Rigdon Mary Newsome 
INFORMANT Address 


-daughter--same above 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


INTERVAL BETWEEN 
ONSET AND DEAT, 


Then please remave carbon p¢p 


By AX DUE TO 
Conditions, if ony, which by ad he ee 


ee 
LY Z 


Bf 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. 


fe) 


ee SOON 


Le 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ‘ 


Haur a, m. 


While Not while 
lat wark [_] ot wark 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and com 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


factory, street, office bldg., etc.) , 


a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= c « PERFORMED? 
0 S ¢: A eS yes) NO 

= |20c. ACCIDENT WAS UNDERYYING F_ | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE/OF DEATH 

& | (IF EITHER, NOTIFY MEDICALAXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 

5 

= 


/_, 19% fthat | last saw the deceased 
causes and an the date stated abave. 


foses IBF Nc yp. 


epee’ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter dea 


page 3 shauld be detached for use os the burial-transit permit. 


Sess waal lan pa eee eee -269--Views -Milt-td---—-- 

#23 (| [Rama 

= 

Fa # Zz ‘2b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (stole) 
is on Buccal 7/2/65 Emory Methodist Ch, Cem Street Md. 
-F 23, FUNERAL WEST SIGNATURE DRESS y h 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
eAce oe eee es Jey Fate omJUN 30 1965 7 

15M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH 
BGS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 coe SERUFICATE OF DEATH, 11563 
. PLACE OF DEATH 2. USUAL RESIDENCE (WI deceased lived, If institution: Residence before admission) 


pik Jiu a. STATE b, COUNTY 
(Non Tqerer\ MARYLAND (MerTgonmey 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY.IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to 


write RURAL and give nearest town) 


4 - 
etpesda_ 7 a. Deal's xX Bethesda. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |] d. STREET ADDRESS e Leet e 


ip Ur Gar foo 13 Mea Caw VLE ves] ola 


3 NAME OF First Middle Tast 4. BATE 3 a Year 
(Type or print) Nath e Vox A ee d,| beat mT orn e. 19 6s 


5 my 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH AGE (In years Sa: cee 


WwW wipowen [~~ ivorceof] | AVIA AY C, 490 V4 =~ meal mae "a 


10a, USUAL OCCUPATION pie pinco ta ieare 10b. KIND OF BUSINESS OR 11. BIATHPCACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT 
ee of working |/fe, even If retired) 


hadsCa Urse Private 15/09 WesTmrerefand G OR, 0: SLA 


13. FATH NAME 


14. MOTHER'S MAIDEN NAME 
eerge fn drew kins a THE. dwwe 
15. WAS wee EVER IN U.S, ARME! 


DFORCES? | 16. sat eT 17, INFORMANT op f 


es, ae OW ive war or dates of service) 23F 
v ys in) | (IF yes pive war or dates of res Yi 2A a Whiséa crf or je. 


18. Ve OF DEATH [Enter only one causg_per line for (a), p.and Tenn DI i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ ye SFAAU! 
Qe IMMEDIATE CAUSE {a). 
9 39/ DUE TO S 
Conditions, If any, which (b) — 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


YES no [7] 


Pages 1 and 2 


within 72 hours after de: 


<= 


thin q y after death. 


letely filled in by the funeral 


bon papers. 


i 


lease re! 


cremation, or removal, and in ai 


ransit permit. Then 


ed by the attending physician and 


= 
B=) 
® 
2 
2 
So 
S 
4 
o 
@ 
oa 
2 
2 
8 
3} 
= 
.S 
S 
c=) 
= 
E= 
is 
ry 
= 
2 
eS 
Ea 
+ 
3 
= 
a 
2 
£ 
Fal 
= 


or attending physician. 


The law re 
After this certificate has been si; 


ee 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc. 
19 at workL_] at_work ma) 
21. | certify that (P(this ital) attended the decease sed from. 19%.5—; thatAtT (we) last 
e dece alive on. —_196 4", and thet death occurred 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


ATTENDING 
Pave “S] Binéctor CJ BHvs. 


; 2d. ADDRESS 


Cfo | 23b. DATE THEREOF AVE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 
ial Chilton, Virginia 


24. FUNERAL DIRECTOR me NA 25a. REC'D BY REGISTRAR 5b zy ISTRAR'S SIGNATURE 
VR AIS (8) Everly—Whe atle’ : BadUN 8 1964 el fe ae 
ioe ee 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


15M 4-64 


1 
HEALTH 


FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08089 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


pep 


MARYLAND 


ees §s b. CITY OR TOWN (if olns 5 Bare fe limits, c. LENGTH OF STAY IN ib |!'c. CITY OR TOWN (IT Me [de corporate limits, write RURAL an glve nearest town) 
Be = 53 write RURAL and ele nieares town) 
a5 Adora PO, Takoma Park 
| ge : TON (If not In hospital, give street eddress) |) d. STREET AODRESS @. 1s esleee 
is P ; 
=] cI " 
Soe £677 : £004— Glenside Drive vesE)_nof] 
Se... = . ate Middla Lest 4. pare Month Dey Yeer 
@ 
Fae SR (Type or print) a. Ps DEATH 19 
sf 
; ed Re TRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNOER 24 HRS. 
= E ss 7. MARRIED ["] NEVER MARRIED] i tf ing RaeRebiGea| tears ce 
eo ‘ WIDOWED [_] DivoRceD [_] 
os g ali tfrarwar gone] 10b. KiNG OF BUSINESS OR tate or forel icone 12. CITIZEN OF WHAT 
bar sg life, even If retired) re S Lis COUNTRY? 
€o2 Se setiig | 2 
ess &F 14. MOTHER'S MAIOEN NAME 
be hyd oc 
Seq 5 
253 op 3 Jeanne Everhart 
z= #25 15. WAS DECEASED EVER IN U.S. ARMED FORCES 6. SOCIAL SECURITYNO. | 17. INFORMA Address 
Ne z (Yet, no, or unkown) | (If yes glve war or dates of service) R 
= Pa 
2es €£ othman/ same _as— — = 
= s= 5 18, CAUSE OF DEATH [Enter only one causa per IIne for (a), (b), end {c).] iy Aa] 
wee =. PART 1. DEATH WAS CAUSEO BY: ONSET Al 
2-5 35 ae IMMEDIATE CAUSE See ee ee __sudden_ 
ses fs 0ALD.¢ DUE 
See 38 SS lf eny, which os Autemebile accident sudden 
sa % java rise to Immediate 
=e Bs Sate {a), stating the ( DUE TO 
Bee oe underlying cause last. (o) 
Geo ne & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= 2 S a 
Zo2 3 : 
Be ese als ves [x] No {] 
= ze as " = aan CoRR Enc a 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
os — or s 
828 35 & | CAUSE OF’DEATH. Pass yengar ty Cor-Driver Lost Centre/ can tumneel overs 
= oe ee | 20c. TIME OF INJURY Month, Oay, Year | 20d. iar conn, a cece farm, 20%. (City or town) — (County) Gtate) 
ed a ‘1a . While oe While 4 - Bethe v1 
Ss fone I a “sy Aus 96S at work] at work a Near B th sda. Ment Mel 
Zs = 5 : 
=z a3 21. I certify that | took charge of the remains described above, =i an Autopsy KA, Inspection and in my opinion 
28 & 2 death resulted from: Natural causes ["], Accident [Xj, Suicide [_], Homlclde [_], Undetermined manner [_] 
poe ba CHIEF MEDICAL EXAMINER [_] 
Mo S oe ACTUAL 22. DATE SIGNED 
BS Sat a SIGHATUR £ = M.o, ASSISTANT MEDICAL EXAMINER [—] J 
FecBue 2 DEPUTY MEOICAL EXAMINER y pSv Y6s 
o 4 
5 S S885 oC RAME (Type) Address (Street, city, town, or county) —_ 
wg 3s 6 na 230. Rat Cte | 23b. iG 16s ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ssfsee AL Rep spe) y ant pel 
esslos 
Penge ERAL 1 Halle, 25a. REC'D BY REGISTRARA 25D. Santry 
‘VR AISME (5) ‘W. lb Aer-yky 
SM 165 (G ow UL 6 19 bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
om, 


~- 
ul —08099- CERTIFICATE OF DEATH 11565 
— = — 
“] S$ 2283 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm{sslon) 
. ent pl tee a.STATE : b. COUNTY 
28 Montgomery MARYLANO Georgia 
= 3s b. CITY OR TOWN (if outside cor pay limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
Bae write RURAL and give nearest town, > y a 
5 2 Bethesda 82 Days Winder Y PX 3 
oJ Az d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS Tae se 
=e on * , i} } b 
eee OltThe Clinical Center, Bethesda 14, Marylan Route 3 ves] No 
2 se 3 femcee First Middle Last 4. DATE Month Oay Year 
z (Type or print) Robert Lee Russell Beam June 14 49 65 
E 2 5. SEX 6. COLOR OR RACE) 7, MARRIED [i] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IFUNDER I YEAR IF UNDER24 ARS. 
as} lay) | Months | Days | Hours | Min. 
& Male White WIDOWED ["] DIVORCED {7} 21 February 1925 yrs. 2 
e 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Fe during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
By Judge Law Georgia DA 
Z 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
= Robert L. Russell Sybil Millsaps 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL 17. IREORM 
(Yes, no, of unkown) SRS my Etat erie) eae pa Tt wee Nedical Records, ditMicai Center 
Yes +2 258-18-9922 Bethesda yh, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). gastrointestinal 
PA ONES WERE Hepatic failure - /_henorrhage 
, + QUE To 


Conditions, If any, which Metasta Hepatic d Mesenteric Involvement 
gave rise. to Immediate ao 6 ae ae r 


cause (a), stating the QUE TO 
underlying cause last. (o). Ai PL 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) 


INTERVAL BETWEEN 
INSET AND DEATH 


days 


| 5 months 


19. WAS AUTOPSY 
PERFORMED? 


no [] 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

.m, 19___|at work) 


MEDICAL CERTIFICATION 


at work 


ING PHYSICIAN: The !aw requires that the death certificate be executed within 24 a after di 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
Ss 


director, page 3 should be detached for use as the burial-transit permit. 


2 21. | certify that (IF (this hospital) attended the decegsed fromMarch <4 ree toeune A 1992, that dk (we) last 

Ee saw the deceased alive on_J Un! 19 93, and that death occurred a OM, from the causes and on the date stated above. 
& 22a, SIGNATURE 2 22b. DATE SIGNED 

é awn (ie wo ASP" Cy Mioron CI BA | 15 June 1965 

= | Fee Ee William Bell, M.D 22d. ADDRESS The Clinical Center ational 

5 illiam Bell, M.D. Tndtitutes ef Health, Bewiemig 1iewls 

= 23a. BURIAL, CREMATION, ay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town_ox epynty) tate) 

e Lip EE ae fee Z 4, 

24. FUNERAL DIRECTOR Za, RECO BY REGISTRAR| 25d. RERISTRAR'S Si toe 
nase ZUACA JUNIE 1965. ford Qacge 
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be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 08091 mar CERTIFICATE OF DEATH 


iB PLACE OF DEATH = "|| 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence cae 
ss x e. STATE j b, COUNTY 
Montgomery a MARYLAND Virginia 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearasl town) 
wrila RURAL and give neerast town) 3 ; 
Chevy Chase Alexandria 7 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give streel eddress) ‘d. STREET ADDRESS 7 i ue ™ < IS RESIDENCE 
7" 5 : A FAI 
4831 Chevy Chase Blvd. 1403 East Abington Drive |, \ory 
3. NAME OF First ~ Middle ~— Taat “VI DATE Month “Dey Yer i 
DECEASED 


feermimi MARIA CASTRO YGLESIAS SALGADO 


DEATH Zi i i eS 


5. SEX 16 COLOR OR RACE} 7, MARRIED fF |.NEVER MARRIED o]*® DATE OF BIRTH 9. AGE4In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 ‘3 fastibirthdey) |"Months) Days | Hours | Min. 
female white | woowe[] owvorco(j| April 1895? 702 vs. 
¥Oa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or lorelan country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) s 
Housewife te ‘4 Spain 3 U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ : Address Zz “a 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


Jose J. Yglesias aame as #1 
18. CAUSE OF DEATH [Enter only one eof per line for (e), {b), end (cl) = a oa er INTERVAL BETWEEN 7a 
rooms ALLEL ATM OYar a [PSD 

Cate See 5 
Conditions, if eny, which () j BAY CAMA MM. cil i , / mas 


eve rise to immediete cause : 
(e), steting the underlying DUE TO ah 
cause lest, << = es 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Cua 
° <x t=" 5 PERFORMED: 
& 

Bi} _| ves Oo no [] 
= |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | of Pert Il of item 1B.) 

f | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es = = 

& | 206. TIME OF INJURY "Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} {Stete} 
= ger aim: Whila __ Not While fectory, street, office bldg.,.elc.) | 

2 19 et work ef work ! -_ -_ 


®., 191228, that (1) Gwe} last 


(AGH to. J 4GAAte £ 
@ causes and on the date stated above. 


Ly G2 em 2 
that death eas tDn, fro 
2ib. DATE 

Dik (WEN aC ae see Goan cee 
= , 22d. ADDRESS _ 
Ay fen Maw fitldy 702s Lips ld ea 

23b. DATE THEREOF 
REMOVAL (Specify) 


My 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Burial | 6/28/65 Mt. Olivet Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE 


Al E: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
he SeH. Hines Co. 2901 “Thtn St. NW. Pe 28 


YSICIAN’S 
AME (Type) 


23a. BURIAL, CREMATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08092 CERTIFICATE OF DEATH 11567 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ajmisston) 
a. COUNTY a. STATE b, COUNTY 


MARYLAND 
b. CITY OR TOWN Cea orate fi . LEN! YIN CF TOWN (I te a RAL and give neare: wn) 
aarite RURAL “ie ee . | ©. oy * STA) Ib y TY DR (Ifo je corporate limits, write Rl a } 
¢. NAME OF HOSPITAL OR INSTITI N (if not In hospitai, give eo d. STR @. IS RESIDENCE 
‘ ag y ON A FARM? 


fe shina! p= flr- # yes(] nol] 


. NAME DF First y Day Year 
DECEASED — DF as 


(fype or print) L/ CDA (72 40 19 
~ 9X 6. COLOR Diy RACE 7, MARRIED PR NEVER MARRIED [-] | & OATEAF BIRTH 3 in years eee AL jal 
Ww AL wippwep [7] pivorcen [] he 27- Pole yrs. | 4 


a. comand PATIDN ene kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a 
hours after eee 


apers. Pages 1 a 


in 72 


Ly 


mpletely fifled in by the fu 


~S 


luring most sare ifg,,even If retired) LSA 


13. FATHER’S edaseral . 14. ey 's MAID 


Bite Ot. LF, S797, ie 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. 222, ote 17. IN Address 
(Yes, no, or unkown) | (If yes give war er dates of service) tA <u 3 
ra OL LAA + ge CLa> see OVE 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL: BETWEEN 
CaN EAT MEDIATE cause @_ACUte bronchopneumonia, pan-lo 5 days 


DUE TO 
Conditions, if any, which Status epilepticus 5 days 
gave rise to Immediate 
cause (a), stating the DUE TD 2 
underlying cause last. «i diopathac grand mal epilepsy 5 years 


PART IJ. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. faa 


yes R] np] 


, cremation, or removal, and in any ev 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work[_] at work [_] 


letached for use as the burial-transit permit. Then please remove c; 


MEDICAL CERTIFICATION 


that (I) (we) last 
ie causes and on the date stated above. 


22d. si A 
ATTENDING STAFF 

D. ee PHYS. 4 dis 
abe A ADDR! ae 7 


UR, VAL REpealiy) 23b. DATE THEREDF ~ NAME OF CEMETERY OR CREMATDRY he ey ON ors town or county) Pye 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be di 


= 


y he. iy, we STRAR'S S{GNATUR} 
gaze P a ie, Gee anlN 15 1965 da wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08093 CERTIFICATE OF DEATH 11568 


1, PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 
pi Is a. STATE (7)/@ 2-4 fo eeard bd. COUNTY 
Montgomery MARYLANO D6 27d ¢ 


Db. CITY OR TOWN (if outside cor; poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL) ee eive rarer tain) 
Ite RURAL and give nearest town) 


ensington i8 months ay Washington a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AODRESS @. IS RESIOENCE 
‘ 4 ON A FARM? 
Carroll Hall Sanitariun / 6700 Conn. Ave. N. W. yesC] no 


NAME OF First Middle Last 4. DATE Month Day Year 


tet — MAR/ow J. Suw7ewe| tam June 7S 


5. SEX 6. COLOR OR RACE | 7, man ED 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
MARRIED [_] NEVER MARRIED [] tg ipa preetis uence tae 
Female | White wipowen [J oworcen[-]| 4/23/1874 ie fk 1% 
10a. USUAL OCCUPATION rea kind ofworkdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or _ country) | 12. CITIZEN es WHAT 
during mt of working Ii ee even If retired) INDUS’ . COUNTRY? 
ousewite Own Home Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Matthew Trimble Rachel E. Nailor 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT wes 
(Yes, no, nN unkown) | (If yes pive war or dates of service) 9638 Kens. Pk Md. 


° 220-44-7895| Matthew T. Sawtelle- on-Kensington__ 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 7 = 
2 WMMebiate onset @_<AVAT (PLE MVE LO a 

O05 ake DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. Poy Ree 
YES a no [q 


est 


it, within x hours after de =< 
CS 


fs 


letely filled in by the funeral 


I) 
arr 
n 


ws 


bon papers. Pages 1 and 


2Da. ACCIDENT WAS UNDERLYING Fe 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. Fuge OF EE ereRn 20f. (Clty or town) (County) (State) 
Hour a.m. While Not wntle it, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (thisehosgRal) attended the deceased fromZzc7. 30 19% ¢ tr. DXVE "7 1965 | that (1) we) last 
mane 7 


saw the deceased alive on)“ 4F 1965 _, and that death occurred at/:3¢AM, from the causes and on the date stated above, 
22a, SIGNATU} | 2b. DATE SIGNED 


ee Mo. PAS TO Ointcror CI pas. Su WE ZL. 1965 
22c. NAME Crype} a AOORESS > 2326 Comyn 

wo Henry M, Lowden M.D. | ae 
23a. ming pepo i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION at town or county) (State) 

speci 

mt| 6/9/65 Rock Creek Cemetery Washington, D. C. 

- se Toad TREE AODRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Robert A. Pumphrey, Bethesda, Maryland |_,,,,JUN 10 1965 fCCarle Charltg Yeetge 


After this certificate has been signed by the attending physician 


MEOICAL CERTIFICATION 


™~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR 


should be 


15M 4-64 


Pages 1 


letely filled in by the funeral. 
hin 72 hours afte 


arbon papers. 


p 
ent, witl 


@ 


mit. Then please 
and in 


cremation, or removal, 


-transit per 
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igned by the attending physician 


tor, page 3 should be detached for use as the burial 
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After thls certificate has been s! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 
direc 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08094 CERTIFICATE OF DEATH 
. piers ae hd 2. USUAL RESIDENCE (Where deceased lived, If institution: dd SG Sas 
; Montgomery feasviano a STATE Maryland °°" Montgomery 


b. CITY OR TOWN (if outside co rpora limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Wheaton Mos.5 days| Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a G8 
Wheaton Nursing Home bes 2 Leland Street yes[) nol 


First Middle 4, DATE Month Day 


|. NAME OF 
oa MARY ELIZABETH SCHAEFER |" Sim | June 23 


5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH S._AGE (In years [IFUNDER 1 YEAR |F UNDER 24S. 
, last birthday) (Months | Days, |"Hours | Min. 
Female White | wioowengz] vivorced[]| Nove 1, 1906 | 58 yrs. P| x22 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘OU! ? 


Housewife Washington, D. C, oe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Brightwell Isbell Moore 


15. WAS DEGEASED EVER INU.S. ARMED FORCES? & SOCIAL SECURITYNO. | 17. INFORMANTOOTL 9335 EsUperkhill Drive 


raZ inkown) | (If. ive wi dates of service) 
“No . rae John R. Moore- Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Wy ONSET AND DEATH 
2 5 -, . IMMEDIATE CAUSE (a) = 


AD/X DUE TO / 
Conditions, If any, which (). A Y 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 

ie ke yes ["} No [3t 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) “J 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Pea 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. I certify that (1) (this hospital) attended the deceased from_# 19457 , 19.4.5, that (I) (we) last 
saw the deceased alive ay A a 9 andhat death occurred a , {76m the causes and on the date stated above. 
22a, SIGNAJUR 22. DATE SIGNED 
Sale pence TLE snore by tite CAE Ole oS OS 
22c, PHYSICIAN'S 22d. ADDRESS 49Q) W 
BRED Ayy acws (Lb [pee sieve Bc 


23a. BEHOUAL Decl) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BUPLE Se | 6-26-65 Cedar Hill Cemetery Syitland, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Maryland pare IN 28 


TO HOSPITAL OR ATTENDING PHYSICIAI 


£ 
3S 
2 
s 
. 
S 
& 
s 
fa) 
= 
I 
= 
@: 
ws 
= 
= 
S 
= 
< 
2 
2 
J 
3 
3 
4 
Cy 
@ 
a 
2 
2 
S 
3 
= 
££ 
s 
2) 
s 
3 
® 
s 
e 
- 
= 
ae 
= 
5: 
3s 
2 
& 
I 
Ss 
2 
= 
= 
@ 
= 
= 
= 


papers. Pages 1 


and in aryrevent, within 72 hours after 


letely 


pleas. ‘emove carbon 
A 


-transit permit. Then 
cremation, or removal 


ign 


ficate has been signed by the attending physician 
director, page 3 should be detached for use as the burial. 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 


c Heese ti eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
i MARYLAND Weer [a a ol (loud Gometup 
IN (If outside c hoes limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
and neargst town) PA pie ’ 
AA Aage\"S jpeg. : 


PPE 
d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, glye Street eddréss) fA. STREET ADDRESS 8. Dare 


Y Mowpalal 1709 Ged West ves] noel 


4, DATE 
OF 
DEATH 


7, MARRIED B& NEVERAMARRIED [_] | 8 DATE OF BIRTH 9. AGE a TFUNDER 1 YEAR|IF UNDER 24HRS. 
a ay) Months} Days | Hours | Min. 
winoweo[] _pwvorcen(]| 7 -RO -F ZF yrs. | | 


a. USUAL OCCUPATION fale: Ind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
juringost of working II fg, even If retired) INDUSTRY COUNTRY?, 


0 ‘abe 
13. FATHER’S NAME — Home 4 Ys. 


14. MOTHER'S MAIDEN NAME 


| Lrgne 13 Lye Mele. Laid el mina Gr 
15. WAS DECEASED R INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFDRMANT . Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ly §7 1-24-6908 Lbacagp lat Ve 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b)Ang (c).] 
PART |. DEATH WAS CAUSED BY: eofem gC. 
1S 


IMMEDIATE CAUSE feud = 3 i Mminagr > 
5400 DUE TO ‘ 

Conditions, If any, which LeULA Al Z LEEKS = 
gave rise to Immediate SUE whe L La 7 
cause (a), stating the A 12 
underlying cause last, (0) Anemia Seconappits > flee DG GASTRO Ex pitAleLal Uf R Auoks 
PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTOPSY 

lA Pe Tes. LZ $ ves EY NOT] 
20a, AGCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury ih Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) attended the deceased from___do-9yerw—_, 19. 19@S_, that ()_ (we) last 
saw the deceased alive on__Vz-1E" «7 1945, and that death occurred ata“, from the causes and on the date stated above. 


228. SIGNATURE he ORE SIGHED 
, “ ATTENDING MED. STAFF " 
—HebsY oe - mp. PHYS ° [el Director C] pus, C1] @/ 2S, nS 
22c. PHYSICIAI | ADDRESS MEA): 


7 Je A. 
NAME CWS) A Baar L. KR1a1MAR x Ph Mei rig ihe one ae 


23a, BURIAL, pe ae) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


Kaceee ee 2,1965 | Proapect Mid Cemetery 


AAG 
CE * ADDRESS. Md. ; 25a. REC’D BY REGISTRAR a gold Be NATURE 
4,4ne. 8434 Georgia Avenue,§ “s| mdUL 6 at 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08096 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ai 
a, COUNTY a. STATE é 
Montgomery 


b. COUNTY / 
MARYLAND Maryland Me rfrt rn 
b. CITY OR TOWN {if outside corpprale limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


thesda (rural) 4 aeys Suitland /eta@ 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street address) || d. STREET ADDRESS TS RESIDENCE 


U.S. Naval Hospital 5608 Maria Avenue ves) nob) 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


oF 

(Type or print) Paul Thomas Scifres DEATH June 21 19 65 

le q % n iF UNDER 24 HR! 
5. SEX & COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED fe] | © DATE OF BIRTH a TSO hen Oe UNDER 24 HRS. 


Male Caucasian] wivoweo [J vivorceof]| June 13,1965 ee ee | PS eee 


yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 2Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR: COUNTRY? 


S 

None - 47 Fa Zakan€ Silver Spring, Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George T. Scifres Carol A. Cissna 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT e! 
(Yes, no, er unkown) | (If yes ive war or dates of service) 5608" Naria Avenue 


es Monae None _|Mr. George T. Scifres,Suitland, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: . see El ot I 
ay IMMEDIATE CAUSE (a). Hu eax. nat 
7E47 DUE TO 


Conditions, If any, which ) Conweewitrl Hd. Ors (Teas posieien fe (a vessels) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a)  [19. Se yg 


YES no [] 


ce 


Pages 


papers. 


be 


ely filled in by the funeral 


thin 72 hours a 


Then please remov 


= 
= 
= 
> 
3 
. 
= 
£ 
s 
va 
Fs 
tS) 
= 
A 
N 
= 
= 
= 
72 
2 
2 
5 
3 
3 
4 
s 
o 
a 
2 
2 
] 
3) 
= 
a= 
3 
3 
s 
= 
6 
2 
3 
@ 
= 
= 
Bs; 
=. 
= 
” 
3 
= 
S 
i=2 
© 
2 
= 
J 
2 
= 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. I certify that @ (this hospital) attended the deceased from__o Une 17 _, 1499 to JuUMB 21 1965, that (we) last 
saw the deceased alive on__June 21 19 65 and that death occurred at_"_-<M, from the causes and on the date stated above. 
22a, SIGNATURE ‘22b, DATE SIGNED 


3 oO Adare mo. PHYS NS] Dletcror CI] Brive, June 21,1965 
oe es tons 
. oS. pital, Bethesda, Md. 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soe) 


Buria Tene 23,77 Arlington National Arlington, aha 
24. FUNERAL DIRECTOR 517 llth St. ,S Wes = REC’D sor 25b0 EGISTR SIGNS] 
VR AIS (4) W.W. Chambers, Washington, D.C. om UN 2 vo 


20M 1/65 = 
—/6 46/3 


State Dept. of Health prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com let 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 


id 
a 


fe funel 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 11573 
08097 CERTIFICATE OF DEATH 
» PLACE OF DEATH 2. USUAL © fp), E (Where deceased lived, If jnstitution: Residence before admission) 
a. COUNTY, 


és ¥ 


MARYLAND ‘ee 45 #RIC tay % lum bi a 


4 c. LENCTH OF Ab, {N 1b Vy) CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


NJ 


~~ 


in 72 hours after 


papers. * Pagi 


“ 


2b, are 
By ANG A side cor] Eee F 
e@ nearest wn, , . _ 
5 ia 15a Wpshireknb -C - YL 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street caress) d. STREET ADD! ESS. e. IS RESIDENCE 


letely filled in by 


ON A FARM? 
Suburhar LHe Jen Pau SNK) yes} voll 
le AetekeeD First Middle bs. Month Day Year 
(Type or print) &4 Ras Bo iis |" DEATH DUN LE Ss oO 19 ES 
5, SEK 6. COLOR OR RACE 4oK [) NeveR manned] ] © by OF bang 8. AGE (in years 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
GS} Pe are day) soe hs Hours Min, 


£2 Ve] wes DIVORCED [-] 
{05 USUAL OGEUPRTION fave ind two done| TO. Kind OF USINESS OR 


life, even If retired) 


TL BIRTHPLACE (Coury & State, r Weal country) | 15. CITIZEN OF WHAT 
wr ope oe ae COUNTRY? 
Uy. TAA 
14, MOTHER'S MAIDEN 


C helm a y 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


mit. Then please remo 


16, SOCIAL SECURITYNO, | 7. Mage ‘Address Biting 
eer | AES. ALAA empl istée) eanden 


(Ifyes give war or dates of service) 


cremation, or removal, and in any event, withi 


transit peri 


a 


of Health prior to bur’ 
MEDICAL CERTIFICATION 


filed with the State Dept. 


— 


. CAUSE OF DEATH [Enter only one cgdse per tine for (a), {b), and (c).] rn WEEN 


- ; ONS EATH 
PART |. DEATH WAS CAUSED BY: Cow zat AW, + a ARS 
. IMMEDIATE CAUSE (a) As (iON a Ww 
if “Lol DUE T ear ha 
Conditions, tf any, which Wg tan du \ AN NS 


gave rise to immediate 
cause (a), Stating the DUE TO 4 F 


underlying cause last. ©) = wee Ana Aso 


PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes] No 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not White factory, street, office bidg., etc.) 
p.m. 19 at work [_} at work oO 


21. | certify that (1) fthis-heepital) attended the deceased from. 
saw the deceased alive onot 4 Sp Ano 1 , and that death occurred al 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 


, that (I) ve) last 
M, from the causes and on the date stated above. 


22a. SIGNATURE 22. DATE SIGNED 
2 ATTENDING: MED. STAFF 
M.D. PHYS. pirector []_PHys. ol30 
22c. PHYSICIAN'S 22d. Td 
NAN ype) YA ERBERT NM a RTA in 4 A QA rie Ya ac. a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be 


BURIAL, CREMATION,| 23b. DATE THEREOF le 23¢. an OF CEMETERY OR sated lg LOCATION (City, town or county) (State) 


avon (Jet Ute oat 


s Bute 7-2-1965 
2g, FUNERAL DIRECTOR Be 2) eames seals vl BY R 
rept Sater, 512 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Bz. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 Forstire’ | Qgogs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11574 


HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Monteomnr, MARYLAND: 


Cp Nts 
b. CITY OR TOWN (if outéide corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


5 may be 


/ 
536— Fairfield Drive 4536- Fairfield Drive yes] no fel 


|. NAME OF First Middle tast 4. DATE Month Day Yeor 
DECEASED OF 


f tf Bethesda. 
: if 
a. NAME OF TORR RS MArorion (if not In hospital, give street eddress) |} ¢. STREET ADDRESS 8. TS RESIDENCE 


@ 
Pe funeral 


a 
3 


PM3. Page 


the State Department 
in 72 hours after death. 


. If any del: 
1, 2, and 


ad Morris Robert. Scott ee Me 
5. SEX 6. COLOR OR RACE [7 MARRIED [>] NEVER MARRIEO [_] 8. DATE OF BIRTH y oe In years FUNDER 1 YEAR |IF UNOER 24 HRS. 


WIDOWED ["] DIVORCED [_] 67 4 7. By ss | ea! 


Mas nate 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Rasity Office Housing—Hom ina dows i 
eeAM & 


13. FATHE 14. MOTHER'S MAIOEN NAME 


OLCEASE Wits " q sala, Byers ———_ 
| 16. SOCIAL SECURITY NO. | 17. Meee Wife Address 


ive. no, or en (If yosghve War or dates of ser ce) 
| 542-05=257 


@ 6 ———_____ A} Wo Wo} h ame ag —————— 
8. CAUSE DF DEATH [ ir only one cause per ine for (a)-fh), end (c).] \ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S) | Ces ore 
Pea, IMMEOIATE CAUSE (a) One 5 VAS te 


‘orm 


and in any eve 


o 


neil in Item 18. Give Pa; 


fe aM DUE TO DD () a ee) eo 
Conditions, If eny, which rs (Wisco aX BADAS 2 Vrs? 
gave rise to Immediate si 
ceuse (a), steting the DUE TO > 


oe <)\ 
underlying cause last. {o). Pere een es 4 20 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE TION GIVEN IN PART 1(a){19.~4NAS AUTO 


PSY 
PERFORMED? 
YES oT 


cremation, or removal, 


the word Byer in pe 
to the Chief Medical Examiner's Office along with 


20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part I or Part II of Item 18.) 
nueecer Fe gE ey 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


mM. at oelot worn ole 
21. | certify that 1 t inspection Inquiry [_], and tn my opinion 
death resulted from; /focident {C], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Aa d M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 


a DEPUTY MEDICAL EXAMINER [yt g =_ 
FAME Cbs) WILLIAM Ss e 4 Rockville, Mads (Street, city, town, or county) 44 é5 


23a. Reno ec | 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county; (State) 


REMOYAL GeeeI™) |) & a oes Cedar Hill Cremation Suitland, Maryland 


remation ar ys 
70 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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ficate, writing 
MEDICAL CERTIFICATION 


Page 3 should be used as a burlal-transit permit. File pages 1 a 


EXAMINER: 


ne Certi 


bd 


please execu’ 


of Health or its designated agent, prior to burial, 


director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: 


10 DEPUTY ME 


24. FUNERAL DIRECTOR AODRESS 


ROBERT A. PUMPHREY Bethesda, Marylent,. JUN 24 1965 £2lexks, Meetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98099 CERTIFICATE OF DEATH 11575 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY a. Wai OUNTY 


pte mtr MARYLAND Ma n i rones evry ec 
b. Sy RURAL eA SS ou arate mits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR fy (if outside corporate limits, write RURAL and give nearest town) 
s 


AK oma” I-Ar Kg D.O.A. curlle, Cx. 2 
d. NAME OF HOSPITAL OR stun, (if not In hospital, give street address) || d. STREES ADDRESS +- e. IS RESIDENCE 


377 Was ng ten Sanitarium af Mospi ee Rd: te ON A FARM? 


3. NAME OF First Middle Last ~—— Month Day Year 


a Paden Settle | tom Jung 25 wes 


3. my OR ice x ami NEVER MARRIED [-] | &,0A1E OF BIRTH x: 9. GRE (i, gearsTEURDET 1 VEARF UNDER 20S, 
™ wivoweD [7] pivorceD {] 26, 7 Gob 


hee USUAL OCCUPATION a0e) kind of workdone| 10b. HI us eee ESS OR pee BIRTHPLACE ata & State, 7 o country) 12. CITIZEN OF WHAT 
during most of wort Wy, } even If retired, ae Tae cou! ie 
ate papas is LJ. A 
13, FATHER’S “a | 14, MOTHER'S siaanre 


Peels Te 16. SOCIAL SECURITYNO. | 17. INFORMANT Address, 

, ive war or dates of service Gul ti P 

Uz Vitus Mery hatte Bante tA >) 
EEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ot JJ re Ae 


fo RRR ACs he Con sang MMipelores | (a Wed 
alike: meebo) ty mor ke Moor Distane 1 | kane 


Pages 


24 hours after death. 


letely filled in by the fj 
ithin 72 hours aftek d 


arbon papers. 


lease r 


pl 


ermit. Then 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


gave rise to Immediate 

cause (a), stating the ¢ DUE n 

underlying cause last. (o} 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
yes [[} NO 
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20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while oO Net Wh Nery factory, street, office bidg,, etc.) 


p.m. 19 at work at work 


21. | certify that (I) be 1) senda’ the wat from. on, food # abierek | 194 3, that (1) (we) last 
saw the deceased alive o 194.57 and that death occurred ai Ez , from the causes and on the date stated above. 


22a. SIGNATURE \2 ¢ DATE SIGNED 


ee ceNc: aii ae tems ey NA ee Se 


22c. PHYSICIAN'S oe ADDRESS. 
NAME (Type) A 73 Er- U2 bei tow Aus. Thka a barte Ma 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "thd é (State) 
Gos 0. 


ema ronf\Coemn Nantor, tp 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mW UL 2 1965] fChorbeg Sheep, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08100 CERTIFICATE OF DEATH 115276 


e 


= 

sz Bi 1. PLACE DF DEAT! 2. USUAL RESIDENCE (W deceased lived, If institution: Residence before admlssion) 
c—hiebed weet a, STATE a b, COUNTY ; 

208 MARYLAND av 

Ses b. CITY DR TOWN (If ot cordgrate limits, jc. LENGTH DF STAY IN 1b |} c, CITY DR TOWN (if outside corporate limits, write RURAL end give nearést town) 
B ee tae RURAL and ae nearest Town) 

= 8 {pa CAM pHi /, meoNTH XKROCK VILLE 

z gn JAM, OF HOSPITAL OR seh not in nam 1, give street address) eee ADDRESS @ Lee 
e/a 

= eK Koj A? CON ERESSION AL LANE ves(] nol4 
sce s Ku OF 


First Middle Last | 4, DATE Month Day Year 


Petry otic (inn) SHEA | am Sunt 6 9 6S 


oe 


5. SEX 6 mS R RACE |7. MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 5.” AGE (In, years [IFUNDER 1 YEAR |F UNDER 2448S, 

Be FE last ty al Days | Hours Min. 
BS WIDOWED Divorced {~] UNKNOWN | 7F 

e- 10a. USUAL OCCUPATION yGlve kind of wot ne| 10b, ie na F BUSINESS OR ih BIRR Ape (County & State, or foreign Sit) 12. CITIZEN OF WHAT, 

& 2 dyring most of working fife, eyen wf re! Hs ISTRY COUNRY, 

3 

gs LLU LE Saat Home K USS HH 

pee 13, FATHER’S NAME 14. MOTHER’S Satan NAME 

Se Sere a ‘ 

ie Piks? Name UnKNowh “7 AKGU ZA] N KNOWN 

‘Zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INE) ANT, Address 

£2 (Yes, no, or unkown) | (If yes give war or dates of service) g - “ 
3 1 Holy CROCS (f05f? 


NONE 
18. CAUSE DF DEATH [Enter only one cau; 
PART |. DEATH WAS CAUSED 


( INTERVAL BETWEEN 
~ per line fora), (b)Fand Heed fo ONSET AND ye 
y, A iy IMMEDIATE CAUSE (a) 

Lay 


tae A DUE TO ae 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Ss i oe eae 
OQ \s ves [] no 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= | DR CDNTRIBUTING [] CAUSE OF D) 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
Z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
= at work O at work 


to. , 19.22, that (I) (reHast 
, from the causes and on the date stated above. 


i - be 4 SIR 
ATTENDING MED. STAFF 
yd ca ag 7. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit per 


3 mb? Yo ld’ - 

b=] 

3 23a. REMY ey 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ae, LOCATION he town or county) ag 

P URAC | DUNE i 16H mT Bton CEMETERY WiASDETH, ACN ES4ANA,N 
ane DIRECTBRA7 -Z re re ADDRESS 25a. able BY ai we apes ee ee 

fener Kies 
wee DRNER 2. Pumeur cE, Ye EYLIGECKEIN DUE DATE 
; TILUER SPRING 7 FID, 


EXAI 


ete rei an 
Boe 38 
4ezr ,Es2 
gS52 TES 
3 4 
© as 
sc Be 
2h 25 
god sg 
Sz... se 
>"2 2n 
eye SR 
fad AS se 
sip 2s 
ie 
20.5 
S52 
et ie 
ra] 

BOP we 
os 8s 
245 Pe 
See 5 
S22 22 
Ringe oS, 
so» 38 
2e% Es 
es 3§ 
SE an 
Be 25 
sn gS 
ge. se 
225 55 
ov st 
eu oO 
Zee te 
SSS 56 
er ge US 
3z cs 
z gs 
a in 
2 wa 
Ze 3 
522 Ue 
ee 25 
8= 35 
= z 
2b: 3 
ta a 
= ” 
zis 8 
= a 
Ss 
o 
= 
o 
i] 
4 
a 
= 
= 
rl 
oo 
ze 
° 
= 


N 


# 


TO DEPUTY MED 


director. Page 4 should be forwarded to the Chie’ 


Please execute the certificate, 
retained for your files. 


of Health or its designated agent, pi 


< 


ra} 


om 


Items 20a-20f-Film 3fnryLaWo-SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1577 
Sone 4 Seo Pieced fived, If eae « a coat 


1. PLACE OF DEATH 
8. COUNTY 


a, STATE b. COUNTY 
MARYLAND Md. Mont. 
b. oirite RURAL Ane Mao ¢. LENGTH OF STAY IN 1b 1, c. CITY OR TOWN (If outside ee limits, write RURAL and give nearest town) 
CHYVe Bethesda Rockville 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Hed 2 
% - I 
Suburban Hospital 613- Douglas Ave. ves} no FX) 
3. NAME DF First Middl . DATE Month Y 
BESeASeD rst iddle Last 4. He ont! Day ear 
(ype or print) Henry _ Bugene Shelton peatH §=—s June 20 195 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED fc] | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [FUNDER 24 HRS. 
April 30, 1950 31 Irthday) Montha| Days | Hours | Min, 
Male colored | wivowen 7] pivorcep[]| ““P s yrs. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during ‘es of working life, even If retired) INDUSTRY f UY, 
Tudent Maryland a a 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
aq 
George Shelton Dorothy Coover 
a, eS) ape INO.S. REVEL ERE: 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
fi own, 
Ss ‘yes Give war or dates of service = Dorothy Shelton: tem fi 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ¢ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: , 4 BET AND DEATH 
g x IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 

Ei ves] No [] 

= 20a, EXTERNAL, CAUSE WAS aa 0 perce qiagy pane ror of Pee Part | or Part 11 aise 2) lant 
r as a 0° on cou n 

& | cause oF DEATH. swim, ra tS > he ell Off an water= as fin’ 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Home, farm,( 20%. (Clty or town) (County) State) 

= bit ang fa reet, office el 

| 6:0" "6/20/65, | Nile. pon Nr Rockville Montg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry [_], and in my opinion 


, 


Accident ca Suicide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] z 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 

SIGNATUR' a 
/ DEPUTY MEDICAL EXAMINER [*}~ 

EXAMINER'S / 

NAME (Type) / Address (Street, clty, town, or county) 


23a. BURIAL peo | 23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENQYAL (pect) Rockvillo, MA, 


Lingoln Park., 
g INERAL DIRECTOR ADDR! 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
emer Prot Myles JUN 24 1965 fO%orlea Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08102 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11578 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admfssion) 
a. COUNTY a. STATE b. COUNTY 


sha Pe) EGeMEry MARYLAND nm a 
= so 3 b. CITY OR TOWN (lf outside a orate Iimits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
BES Es write RURAL and give nearest town) \ 3 
—F se zs * ~ A s 
ta) a2 ¢. NAME OF PITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS 6. IS RESIDENCE 
22 2099 oe ‘ _ } ON A FARM? 
Coe 28 Ly JCrom < 1 . vesC) nolL 
SE “ “2 3. NAME OF First Biddle Last 4, DATE Month Day Year 
2S fF ey Print) sian as iki ; 1 DEATH 19 
5N= 6; Rees 3 S b Ju “4 ; 
oO 
; 5. SEX 6. COLOR OR RACE &. DATE OF BIRTA 9. AGE {in yeers | IF UNDER J YEAR IF UNDER 24 HRS. 
=3E sf) : ‘ 7. MARRIED [_] NEVER MARRIED fast birthanys [reer eee: 
=] Pad wv > WIDOWED [7] DIVORCED [_] 1/i/sé yrs. 5 3 | 
~ / > 
25 BE 10a. USUAL OCCUPATION Fevers ‘of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 se during most of ee ui ife, even If retired) INDUSTRY COUNTRY? 
sz F ~ 5 
SOP ge rer omnes waToe Hane? 
“35 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SOE : . i 
BE : F ¥ s 
253 oo en me Zz 
== =e 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nes = (Yes, no, or unkown) | (If yes olye war or dates of service) 
tear it F 3 5 
#2s Ef ———— eat ; = 
See sf 18. CAUSE OF DEATH [Enter only one causp 7 E INTERVAL BETWEEN 
3 =§ we PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATI 
36 gs GLIO IMMEDIATE CAUSE (6), = : 
§B5 Ss DUE To 
ste =e Conditions, If any, which (0) 
S82 SE. gave rise to Immediate 
wis 25 couse (a), stating the DUE TO 
232 ae underlying cause lest. (0) 
2 ape at & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) [19. Was AUTOPSY 
B25 S25 2 E ves [} no By 
E.2 on 2 20a, EXTERNAL 2) a 
SEB aS 5 brian mr gonmRreUTING o 1A ve 
zee ost 8 : Ff ake a Ae (V2 yA a 
Ese 35 = (CE OF INJURY (Home, f#m,| 208, (Clty or roan 
gee o = paz Not While & ; street, office bldg.,ete.) 
Be 83 Mig at work et work DX! 
=tz as 21.1 Paiy that | took charge of the remains described above, held an Autopsy ial Inspection bi Inquiry yet, 
836. 
ott Se death resulted from: Natural causes =< Suicide ["], Homicide [_], Undetermined manner [_] 
=o 53° CHIEF MEDICAL EXAMINER [_] 
Lode ACTUAL 22. DATE SIGRED 
83 &> es STOnATUR M.p, ASSISTANT MEDICAL EXAMINER oat 
ePe or 1, ) SE te 
“3 ~HE EXAMINER'S ay) ue Y G6. 
= oSs a al AME tins ZELOE, ¢ «_Addfeds (Street, ow , OF county) = 
Ssos px 238. BURIAL ic 23b, DATE THEREOF 23¢, NAME EFATEMETERYOR CREMATORY OCATION ((%, town or ys ) SC State) 
S525 (Specify) _ 
eae ors une 19%6S CLE Wood EME TERY A361 NG 78S 
F 25a. ReG’D BY REGISTRAR 


24) FUNERAL DIRECTOR ‘ADDRESS Fo 
: : 7. 2 ; é W. 
14s Ba ME CseGsa UW. mere 


7 


oN 7 1965) / 


25b. Ales Mage 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


int, within 72 hours after @ 


= 
P 
8 
& 
& 
oO 
ce 
3 
a 
8 
&. 
5 
s 
3 


director, page 3 should be detached for use as the burial-transit permit. Then please ¥ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR Ai5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mits e0 
é 


08103 CERTIFICATE, QFrDEAT th 6s 7/7/6¢ ne 


i, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY STATE b. Sere vs 
Mont gomery MARYLAND ary land ont gone ry 
b. CITY OR TOWN (if outside re limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (/f outsida corporate limits, writa RURAL and give nearest town) 

write RURAL and give nearast town) f 

hevy Chase Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pie aS 
3912 Virgilia St. / 3912 Virgilia St, yes] no 

3. NAME DF First Middla Last 4. DATE Month Day Year 
DECEASED 4 . oF 
ypa or print) James Ogilvie Shumate | beaTH ~~ June 23 __:1965 


5. SEX 6. COLOR OR RACE r 8. DATE OF BIRTH 9, AGE (In yaars | IF UNDER J YEAR |IFUNDER 24HRS. 
i 7. MARRIED $X] NEVER MARRIED [_] a 1893 eal mops Gage | Fours | Mim 
Male white wiDoweED [7] pivorceD{-]| Jane 4 79 yrs. i 
Da. USUAL OCCUPATION (Glvakind of workdone | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State of forefon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) la TRY. ‘ 3 UNTRY? 
7, Pres-Const. Co, vA. Fuller Co. | Washington,D.c. U.S.A. 
13. FATHER'S NAME nh 14. MOTHER'S MAIDEN NAME 
George H. Shumate Katherine R. Dunla 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ef " ae 
no -- 577-01-9784 wife- 3912 Virgilia St.,Chevy Chase. 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).1 INTERVAL BETWEEN 
INS TH 
PART 1, DEATH WAS CAUSED BY: 0 yon 
34 IMMEDIATE CAUSE ()____ Pulmonary insufficiency Pwesn™ 
* Jif DUE TO = 4 
Conditions, if any, whlch ) Fibrosis and Emphysema, pulmonary 10 yrs. 


gave risa to Immediate 
cause (a), stating tha DUE TO 
underlying causa last. (©). 


PART II. OTHER Sa a NT GPNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. jake 


OD 3 ° * 
Tuberculdsig pulmonary, arrested Jatherosclerotic cardi is] ND 
2Da. ACCIDENT WAS UNDERLYING Ee. 

DR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


0b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of Item 18. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 

Hour a.m. whila Not Whila factory, street, office bidg., atc.) 
p.m. 19 at work L} at work 

21. | certify that (I) (this hospital) attended the deceased from 992, that (I) (we) last 


19. toYUNE £5 1 
saw the deceased alive pn__Jume 23 19 65, and that death occurred a2: bY frdtthe causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE ‘22b. DATE SIGNED 
pling CCniaacstl? wo. Pe Bg Bintcror C] fins. | June 23,1965 
~ ee, -F. Ceneivell, | Bis "2029 Q St.,N.W, ,Washington D.C. 
2a. REMOVAL Speci) 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY eet poeey (ee city, town or county) (Stata) 
Buria. 6/26/1965 Gate of Heaven Cemetery Silver Spring Maryland 
24. FUNERAL DIRECTOR ADDRESS: 


25a. REC’D BY REGISTRAR | 25b. STRAR'S SIGHATU! 
DATE 28 196 a 


Robert A. Pumphrey Bethesda, Maryland 


Ttems 18-21 Film G567 waaVieNiy STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a by, 9 


08106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ig PLAGE vig DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a: aSTATE. b. COUNTY 


MARYLAND and. _pnentgumer 
B. CITY OR TOWN (If outside corpoyate limits, ¢. LENGTH OF STAY IN ID |' cr If outsida corporate limits, writa RYRAL and glve nearest town). 


ITY OR T ( 
rite RURAE end give nearest fown) es th ’ 
= . sMOnN s 
yc 


La 
OR INSTITPTION (if not in hospital, give street address) E e. IS RESIDENCE 
i ON A FARN? 


-$ ves] _no 
3. NAME OF First Middia 4. DATE Month Day Year 


DECEASED OF 
(Type or print) LI para) ss $e Sean ¢e — LY 19 65” 
5 &. COLOR OR RACE | 7, MARRIED EVER ey al 8, DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR |IFUNDER 24HRS, 


; last birthday) [months | Di Hor Min. 
ic, wipoweD [_} pivorcen [] (35 - peg fe s| Days urs | 

arin nose or ror tinedies coer elegy | Om ANDRE LMESS Rang | Ti BIRTHPLACE (State or forsie! county) | 22 COUNTY 
ye prayer RYE ct POR as Washington, DC TRY? 


74. MOTHER'S MAIDEN NAME 
u 


essary, 


rl 


s 1, 2, and 3 to the funeral 
form PM3. Page 5 may be 


ith the State Department 


fe: 


evant within 72 hours after de: 


and 


USA 


William Henry Simons SR Mitidvede: Olds 


15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16, SOCIALS! I} 5 . INFORMANT f 
(Yes, no, or unkown) | (Ifyes give war or dates of service) EOURLTYNO By 4 " ¥ 4 2 907 -Mif"fs Avenue 
Yes Wi 11 090-20-0507 |Shelia Ann Simons Silver Spring, Md. 


18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE e)_ Extreme lacerations of brain due to 
7/76“ DUE TO 
Conditions, If eny, which @_gunshot wound of head, apparentl 
gave rise to Immediate 
), steting the DUE TO 
underlying cause lest. {) = 


Ol, a ee ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e)  |19. Was AUTOPSY 


ves (YJ No] 


le pages 


24 hours after death. If any delay 


in Item 18. Give Pa 
’s Office along with 


jing” in pe! 


dical Examine: 


“pend 
as a burial-transit permit. Fi 


ev 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of Item 18.) 
foie Boers Oo 


__Deceased shot self in head, = 
20c. ia Sore Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE pce Ue ame sar 20f. (City or town) (County) (State) 
10:66 pm ©/27/6% _|atWoraII"st wou ome * Silver Spring Montg. Md. 

21. I certify that | took charge of the remains described above, held an Autopsy <q; _—_ inspection At inquiry [and in my opinion 
Natural causes [_], i Suicide (yf, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mea mip, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGHED 


anes Bow gey 4p 0, heen Ro, /6bS- 


23a. Rea seo: 23b. DATE THEREOF EMETERY OR CREMATORY 23d. LOCATION (GAY town or county). {State) 
ec : . ar. 
jek ee 6/23/1965 Ft. lincoln Prinee GeorgesCounty, Md. 
B45 4 ADDRESS ve nue 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


YiiceSilver Spring, Ma___| oN Q4 JOR5| (Cloufn, eee 


= 
Ei 
= 
uo 
2 
a 
3 
8 
8 
5 
a 
2 
= 
3 
2 
a 
3 
= 
A= 
3 
2 
= 
a 
a 
s 
4 
= 


Page 3 should be used D 
of Health or its designated agent, prior to burial, cremation, or removal, and in a 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR 
+) 


please execute the certificate, writing the word 


TO DEPUTY MEOA 
director. Pa: 


m1 (yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ica of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi) 
FOR STATE” 08105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


ssary, 
ineral 
be 


ul 


th the State Department 


form PM3, Page 5 may 
hin 72 hours after death. 


es 1, 2, and 


‘ 


in Item 18. Give Pa: 
rs Office along with 
ind in any e' 


" in pen 
Examine: 


ing the word “pendin; 


2 
3 
> 
= 
o 
= 
= 
s 
3 
2 
Sa] 
. 
s 
= 
3 
2 
FA 
3S 
= 
S 
iz 
= 
= 
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2: 
3 
3 eo 
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be forwarded to the Chief Medica 


fficate, writi 


Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certi 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MEO 


3 
2 
z 
3 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
H COUNTY a. STATE b. COUNTY 


Mont, MARYLAND Merelen 7 Montgomery. 
b. CITY OR TOWN ue cor] ig limits, c. LENGTH OF STAY IN 1b |, c. CITY OR Tl jatside Corporate limits, write RURAL and give nearést town) 


write RURAL and give neorast’ town) 
(Rockville 
JON (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
! ON A FARM? 


. NAME OF 


Holy Cross Hospital 4803 Topping Road vesE] no fg 


i . OA ~ Month D: 
TO CEASED Middle Last 4 TE lon ay Year 


(Type or print) ANTHONY CARMINE DEATH 19 


5. 


sIsto 
eX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 3. AGE ed ree [FUNDER 20S, 
1S rs Le 
wivowed [] Sep PHM | _2/23/180b | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11,” BIRTHPLACE (State or forelgn ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mere’ 
FATHER’S NAME 


13, 


Candy Shox james 14, MOTHER’S MAI 
Joseph Sisto Theresa ?_ 


15. 


(Yes, no, or unkown) ie Dive war or dates of service) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


1803 Topping Rd. 
No Mrs, Theresa M, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause.per line for (2), (b), a hae i] Vv) TWEEN 
PART I. DEATH WAS CAUSED BY: “Chee s Rio) ois 
J». IMMEDIATE CAUSE (2) 


idee s any, which iG i ¢ Vlenicael, Grae Kea Mae 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 


‘ORMEQ? 
yes [] NO 
20a, EXTERNAL CAUSE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part lor Part i of item 18) = 
PRIMARY CONTRIBUTING C 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work] at work LJ 


Inspection f and In my opinion 


Suicide [—], Homicide [_], Undetermined mannet (—] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


mums Ber den LC. (Ae LY $6 


23a. 


Cas cee 23b. DATE THEREOF S| 3c. NAME OF TERY OR 5 “CEMELERY 23d. LOCATION town or county) (State) 


Brava (Specify) b- 6- b OuyY rel oss CEM BRo KLYN n NW. 
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FUNERAL ro ADDRESS Wes, hy, Dp 7C_ | 25a. REC'D BY REGISTRAR] 25b. a opog SIGNATURE 


— Boo NStNW adit) 25.1965 plots 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISHON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MT TSS1 


08106 - CERTIFICATE OF DEATH 
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i BM 
@ S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
. ese a. COUNTY . es: a, STATE b. COUNTY 
£ 222 NICIAMEX MARYLAND 
eS ae ‘OR TOWN (if er corporate IImits, “¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, writé RUR: 
2 =) fe 2 fe RURAL and - eg town) a 
3 £.2 Offi f “lla A, Mh Fa 
e sta d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRES: @. 1S RESIORNCE 
2an é “4 oe 
IN Bee 7 
RES 15) Lei Cit SAN) 06 (Qosrzer Ave. val eel 
S s se 3. po SE =, First Le 4, ee Month Day te 
2s 
= B82 (Type or print) LZLDNA 3 Mf / HL. peta Sy pf 19 j 
3 A 5 SEX) ee ©. COLOR OR RACE [7, MaRRIED [S&f NEVER MARRIED []]| ®& DATE OF BIRTH . era gms di ae 
3 , ; 
g EES wipowep [-] pivorceo[],| /Z-J3- LIF 3 Uw. 
° 2, ¥. KIND OF BUSINESS OR TIQBIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
3 332 INDUSTRY ae 2 COUNTRY? 
re A as 4 Cn. 
8 £5 Taner SNe . 
e& &s& “ Ee J ype 
e gfe | Lewis ews /. Goepes GALE p— 
ee Sy 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Aaaress Ap 5 
s ZESs (Yes, no, or unkown) }(Ifyes give war or dates of service) = 
uke —_ 
£23 18. CAUSE OF DEATH [Enter only one cause per line foray (6), and (5). INTERVAL BETWEEN 
e 23 
5 Bas PART |. DEATH WAS CAUSED BY: ted os Ee) 
25585 3 IMMEDIATE CAUSE (a) a 
ovr an a 
=o ba5 J 4E%* DUE TO 
SH055 Conditions, If any, which ) 
Sukno gave rise to Immediate 
be ssn cause (a), stating the { SUE TO 
Save underlying cause last. (©). 
E2885 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. WAS AUTOPSY 
#258 ae g VES ET No 
S3cs -|s 
SEES= © |E [aoe acciens was unpentvine 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
2 e-5 
=a gus & | OR CONTRIBUTING [> CAUSE OF DEATH 
S23 S25 S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
zesss % | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (ity or town) County) Gtate) 
aS Toe FI Hour a.m. sila: aR awe tactory, street, office bidg.,etc.) 
gF228 = pm. 19 at work(_]_ at work {_] 
Se ae 2 21. | certify that (1) (tie-hespitel) attended the deceased from , rm to. __, 196.5 that (1) (we) last 
ESees saw the deceased alive on__© 19@S—~ and that death occurred at %e=-M, from the causes and on the date stated above. 
Ef Boe 22a. SIGNATURE Ts as sit | ra ATE SIGNED 
=ooD 5 
a5 2 mo. PHYS. (t_pireotor C] Cs ole“ 7/e s 
ea 2c, PHYSICIAN’: 2d. ADDRESS 7 //2, “/ //ow 
EEg—s NAME cope) £7 B. OF 2 
BeBe: / O_O EE A- TAKemg Fark, 1d 
3 
=eRES 4) 23D, DATE THEREOF f TON (Gity/ town or county) Gtate) 
ot 5 tS E (Specify f £3} ’ 
= —| (PPL an — ¢ 
R 4 25a, REC'D BY REGISTRA EGISTPAR'S SIGNATURE 
VR ALS (4) ORBEA [ES / 
15M 4-64 : Se 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within - after death. 


15M 


papers. Pages 1 an 


— 
in 72 hous after me 


transit permit. Then please remove 


should be filed with the Staté Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATEND 


08107 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
je, a, CDUNTY a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If cor Rie limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, Write RURAL and glve tearest town) 


write RURAL and give neares own) 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dressy ip STREET AGGRESS ¢ K e IS RESIDENCE 
(5 | _ hala shi nating Sani eae Ties JARS Kat}.  Steect yes{_] wold 
3. NAME OF First Iddie 


4. pete Month Di al 
read Int) s 9) + | ¢ DEATH a. wae 
‘ype or prin 15 
5. SEK 5. COLOR OR RACE 7, MARRIED [c-NEVER MARRIED [-] &._ DATE OF BIRTH 9. AGE (in re TPUNDER 1 YEAR | FUNDER 24HRS, 


last birthday) Hours Min, 


Months | Days 
Malte, WIDOWED [] bivoRcED [] ja ja- 35 yrs. 
a. USbAL OCGUPATIDN (Give kind of work done] IDB. KIND OF BUSINESS OR | LL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 


during most of working life, even If retired) J 
Brick Masay US. Navy Vener) - SAR 
13. FATHER’S NAME + 14, MDTHER’S MAIDEN NAME 


S-« eau | Sme 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND, | 17. INFORM BT 


u ¢ Addi 
(Yes, no, or unkown) | (If yes yive war or dates of service) bax = John J. myth, Jr. 3605 Dopen Pave, init tite Ms: 
Yes ~ EP RS 
18. CAUSE OF DEATH {Enter only one cause pe) ), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


3 ¢ A DUE TO 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


x 


419 - 


| INTERVAL BETWEEN 


Atak 


& PART II. OTHER SIRMIFICANT A eis CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ve Soe 
= 

é Ny Oe mn A Lfbawcems ves [NO im 
= 2Da. ACCIDENT WAS UNDERLYIN( 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

& | DR CDNTRIBUTING [7 CAUSE DF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While me Sree 

= at work} at work 


to faze 2S, 19-63 that (0) (we) last 


fom the causes and on the date stated above. 
22b. DATE SIGNED 


the dece é from Bd a 192 
19 and that death occurred at___ 


: 79 | 
° ATTENDING MED. STAFF 
ge i M.D. PHYS. a: pirector [] Puys. Cl} 


(= ADDRES: 


23a. spenoi pein) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 


24, Burial ECTOR H1SSL0S6 Cedar Hilt E Ha RE PEE mace oe Syed ps pee —— 
Deh, Gace mn pre. 5/30 Weer bed wiih 18-1965 


fs 


FOR ST. 
HEALTH DEPT. 


a 


ineral 


PM3. Page 5 may be 


2, and 3 


fom” 


in 24 hours after at! if any delay 
e Pa 


Examiner's Office along with 


in pencil in Item 18. Giv 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ief Medica 


the word “pend 


ting 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
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= MARYLAND STATE DEPARTMENT OF HEALTH 
0 Lhe" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11583 


1 ee Au 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before sdmlssion) 


a, STATE b. COUNTY 
ONT GOjne MARYLAND 
b. ie OR TOWN {if outside osfporate limits, a IN 1b | c. CITY y 
or ys < = town) y 
d, NAME OF HOSPITAL OR,INSTITUTION (if not In 18 as ee fe : STREET ADDRESS @. IS RESIDENCI 
J Pi ON A FARM? 
ai oe / e ves )_noXT 
3. NAME OF First fs Yee: 
Se Os y _— Middle Last oF r 
E 


(Type or print) 


Low, 
5, SX 5 GOR OF RACE 7, MARRIED [x] NEVER MARRIED [-] | © wy OF BIRTH 


Jar | fb WIDOWED] _—ivorceD [| _) ¢ she 30,/%0b 
R 


208 }SUAL OCCUPATION oe Ind of workdone| 10b. mano a pees OR ee ae or eS ge? county) : 12, ram Bt A of 


Ing ee d ke | vit even If LS luce, 


13, Jad 7 a + oan aR DEA NAME 
en ER > otras em ob: Vigre ine 
ECEASEO a 72 S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. eat rt ae 


far (If yes glve war or dates of service) 24-03 - eT Lillian Snead Same as Item 2 


i 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), 4 INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ames Seeman 
IMMEDIATE CAUSE (a) 


+f ! DUE TO 
Conditions, If eny, which 

gave rise to Immedlete 

ceuse (a), steting the 
underlying ceuse lest. 

ARTI. 


19. WAS AUTOPSY” 
PERFORMED? 


ves [> NO) 


0a. RNAL CAUSE WA 0b. RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 
PRIMARY Cl er CONTRIBUTING Oo 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, ie 20f. (City or town) (County) (State) 
Hour e.m. while fectory, street, office bidg., etc.) 


Not While 
mn 19 __ Jet work] ot work CF) 
21. I certify that | took charge of the remains described above, heid an Autopsy [¥};~ Inspection [*}, Inquiry [_], and In my opinion 
death resuited from: | causes [_], on ], Suicide [_], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
bd a mip, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER : 
EXAMINER'S WILLIAM/S. B- head be ee 
NAME (Type) Address (Street, city, town, or inypaclelt ea, 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) * (state) 


burial-tfansit 6-21-65 |Rockbridge Mem, Park, Buena Vista, Virginia 


Gate REY Bethesda, Maryland, UN 28 196 BP file s a Nee eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Et 


08105 CERTIFICATE OF DEATH 11584 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a. COUNTY, a. STATE b. COUNTY, 
Tq ner MARYLAND : enTqomes 
N i outsidi 


corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e7 aye neares¥ town) 7 


he sda. hrel x Leckirlle. 
d. NAME OF matin OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 el 3 


seca ra or an ag Lidgty ay fIVE: yes{_} No {et~ 


. NAME DF First yas jonth Day Yeer 
DECEASED 
ype or print) ZIimes oa e. DEATH ane 7 coum 
5, SEX 6. COLOR OR RACE | 7, MARRIED TERRIED. BIRTH 3. AGE (In, years | IF UNDER 1 YEAR |IFUNDER 24HRS. 
gucd ele rz rthday) | Months |-bays, | jonths be Hours | Min. 
41 lo wipoweo[-] vivorcep[]|  7ALF (25 918, eal’ of 
10a, USUAL OCCUPATION (Give kind of work done b Wenge Nes OR 11. BIRTHPLACE (County & tek or foreign country) | 12. CITIZEN OF WHAT 


during m ae working Vfe, even If retired) COUNTR 
Col reps, 7 urrberlan d, SY tyid. (2.2.4). 


70 Cr 


TR es 14, MOTHER'S MAIDEN NAME 
z estes Pad any hs FEStTher Worrts 


15. WAS DECEASEB EVER INU.S. ARMED FORCES? | 16. spsiseslialiy INFORMANT to Fa Address 


(Yes, no, or oe @ | aiye war or dates of service) 7 ake Snyder TWA L:dgtwas 


oh 


=y 


ificate be executed within * hours after a 


the funeral 
1 and 2 


b. CITY a Ta 
write 


Pages 


in 72 hours after deat 


nt, with 
~ 


filled in by 


lease remove carbon papers. 


hysician and completely 


tean 2 2-2-1, 


18, CAUSE OF DEATH [Enter only one cause per Nine for (a), (b), and (c).] . menial BETWEEN 
PART I. DEATH WAS CAUSED BY: Cc =. , 
IMMEDIATE CAUSE (a). ee a ours 


Yd >} DUE TO a 
Conditions, If any, which 0) Cosme eee 2 ore 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. {o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART J(a) 19. WAS enced 


. PERFORMED?, 
Yes [[] NO 


2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) {County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) 


p.m. 19 at work L_] at work EJ) 

21. | certify that (I) (this hospital) gttended the deceased from , t__G —~ 27, 19€S, that (I) (we) last 

saw the deceased alive rea ik Z 19.43, and that death occurred GEM, from the causes and on the date stated above. 
22a. SIGNATURE 

5 STAFF 
je, ax ES Wie CB 
22c. PHYSICIAN'S 220. ADDRESS: i 
NAME (Type) Dore thy Ced, Jeti wr) a51/ Arlingt® Fa er: Kid. 

23a, BURIAL, CREMATION,| | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burvar™” | 6/8/65 Hillcrest Burial Park| Cumberland, Maryland 


24. an DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
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Robert A. Pumphrey, Bethesda, Maryland vate JUN 1.0 PL rey bog 9 


After this certificate has been signed by the attending p| 


MEDICAL CERTIFICATION 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11588 
N8170 CERTIFICATE OF DEATH 585 


Reg. Dist. No. 


yy. ve DEATH a 2 bags RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. INTY 7 { * MAR’ 0. STATE ) a b. LOUNTY 
OH Da LAND Cf, 


Abarat A 
b. CITY OR TOWN {IF outside corporote‘limits, write | ¢/LENGTH OF STAY IN Ib 
UV 


AAA 
¢. CITY OR TOWN {IF outsidf’corporote limits, write RURAL ond give necreqt town) 
RURAL and give ore i yf . 
CIN 


A ies to Ce q 


a 1 
da, talent al (o {If not in hospitol, give street oddress) d. STREET ADDRESS. bay ye 
30 J Me ves [] nO 
3. NAME OF Fi § idl 4. DATE rs 
DECEASED Any A> wo: e A - pupa lost DA 5 Meath Day Yer 
(ype or print) ACGCl{AIUE eche (Ave DEATH SU 196 


5. SEX % Cour OR RACE ]7. 6. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [|] NEVER MARRIED yy, : as ne ety , ae 
/ “1 —|wiowen] ~_—scovorcew dj vey 6-189 l ye. 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR (NDUSTRY |11. BIRTHPLACE {Stote or foreign country} 
during mat of wor Hf life, even if retire [ 
Jy. fi ti 


nid EF Kebident Nar. Apt.Bldg. A @/, 


13. FATHER'S IfAME 14, MOTHER'S MAIDEN NAME 
Ohs [4 , Spreckelmyer. ar Lygsth Ce 
Re WAS ey pata le u. Ss. iii lpea Soeld 16. SOCIAL SECURITY NO. |17. INFORMANT ee Address 
ene BOLE aed é : : 
fy 51S -09- S05. Mrs Al tine Thin € Gg GLirt 
C 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (@),] INTERVAL BETWEEN 
9318 t 


12, CITIZEN OF WHAT COUNTRY? 


CS. 


PART I. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which e 
gove rise 10 immediote 
couse (0), stoting the under- (DUE TO 


DEATH 


lyin Jost. a 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Was auTorsy 
———s 7 yes [] No —}-— 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour o. n. While No! while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [] it 


21. | certify thot | attended the deceased from.____(0-¥ 19.2, to 19.65 “that | fast sow the deceased 
alive on_. ra J 10 epmers WES, and that death occurred tL. =.M, fram the causes and on the date stated above. 


; ESS (Street, city or town, sk ADATE SIGNED 
ACTUAL { J iW, A 
SIGNATURI : MOD. .. 


belle bes 
NAME ype) [James Egadh 
NAME (Type) g 


MEDICAL CERTIFICATION: 


A) [?3. FUNE S SIGNATURE C2 ADDRESS 24a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGIYATURG 
\ Wateter Punphie Cree Spring,ld. pare JUN 16 1905 fooreen Foeg*- 


MARYLAND STATE DEPARTMENT OF HEALTH 
ont; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


L Reale La DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 


COOL Z MARYLAND i Hl oi en ae. 


b. CITY OR TOWN (IF Satside cor] , ]GTH OF STAY IN ib || ¢. CITY oe TOWN (If outside corporate limits, write RURAL and give nearest to T) 


AN 


x 


de 


write RURAL and hear 


Zz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 


24 oe LFS GOL 7- Zo FEZ veel ae : 


. NAME OF First Middle Last |" 8 Laie 


typeorin) Aer Ze W2. Soro ZZ. Sic aea> 


5. SEX 6. COLOR OR RAGE | 7, MARRIED fd) NEVER MARRIED [271 & DATE OF BIRTH o ae Tn years) IF UNDER 1 PEAR FUNDEN 20S 
bd = eae Months | Days | Hours Min, 


wipoweo [-] __ivorceo [J] 2h 2. || be en 


(Oa. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


iy 
Ze“ L LIT FIC aS. f7, 
Be WTHER’S NAME 14. MOTHER’S IDEN NAME 
ah: a 


apers. Pages 1 ao 


i 
and In any event, within 72 hours after 


y filled in by the funeral 


in ‘ hours after death. 


&) 


lease removi 


and 


ician 


ificate be executes 
pl 


anes dane.s Fore. 


hc po vaee EC EASED EVER INU.S. ARMED FORCES? | 16. Pe ged 17, THFORMANT Address DD Sox. 


ea (If yes give war or dates of service) e 


-— : eet? ngs VJ aewie, Lor: J Lbs VIE 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and/(c). w INTERVAL ahs 
PART |. DEATH WAS CAUSED BY: HMhger4. { <ye Z Poa 
IMMEDIATE CAUSE (a). = g 


a 4 
£7 
ALS / DUE To -- y 
Conditions, if any, which 0) y 4 


gave rise to Immediate 
IBUTING TO D} a aie ERMI ISEAS| CONDITION GIVEN INPART i(a) 19. WAS ie 
YES Tey no ‘| 


case (a), stating the DUE TO 
underlying cause last, 
5 anor tH 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CON Pe cwepts 
(IF EITHER, NOT EDICAL FRMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, pom 20f. (City or town) (County) (State) 
a9 OFC 


Hour am. while Not While factory, street, office bldg. 
p.m, 19 at work at work 


21. | certify that (1) this hospital) attend | AL | that (I) (we) last 


saw the.deceased alive and that death occurred ee from the causes and on the n the date stated above. 
ay seh 


rmit. Then 


cremation, or removal! 


ed by the attending physi 
transit pel 


that the death cert 


ign 


bi 


The law requires 


ficate has been si 


e detached for use as the buri 


MEDICAL CERTIFICATION 


After this certi 


22b. DATE SIGNED 
ATTENDING MED. STAEF 
Pays. C] _pirector (] pxys. (1) 


PHYSICIAN'S 


22¢. 22d. ADDRESS 3 

NAME 

by 1 imathy an Pakaal | Sel g Ww sems-W Ave. Be thesd 
BURIAL, cfs | % ATE THEREO) BE: oy NAME OF CEMETERY,OR CREMATORY 23d. Fils ¢ (Clty, ow) m or county) aly 


open (Specify) 19/6 Nad]. , Chore hk, 


gine [PCE RE Aber we [UN 18 1968 yaaa ‘Z 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ours after death. 


e remo 
Dept. of Health prior to burial, cremation, or removal, and in a 


transit permit. Then pleas 


The law requires that the death certificate be executed within . he 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL . ATTENDING PHYSICIAN: 


should be filed with the State 


director, 


VR AS (4) & 
15M 4-64 


Item 18-Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08112 < CERTIFICATE OF DEATH 11587 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
RICCO a, STATE b. COUNTY 
Montgomery yan Maryland Montgomery/ 
b. CITY OR TOWN (if outside cor pera limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
_ Write RURAL and give nearest town) » 
7 Bethesda 46 Days X_Chevy Chase 
gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pe alg 
‘The Clinical Center, Bethesda 14, Md. | e418 Lynwood Place vesl] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Leon Stanley Steed Sp DEATH June 13 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIEDXR] NEVER MARRIED [—] | © DATE OF'BIRTH 9. AGE (In, years] IF UNDER 1 YEAR||F UNDER 24 HRS, 
r last birthday) mage ae Hours Min, 
Male White wipoweD [7] pivorced]|15 September 1892 72 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) & cine pr WHAT 
during most of working life, even If retired) INDUSTRY COUNTR' 


Accountant North Carolina USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT The Medical Recdtes 


Yes WW_1 Not Available|The Clinical Center, Bethesda 14, Meryland 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 pM ets ea 
PART Te DEATH WAS GAUGED Fy hiegptoddddal/ Meningitis due to cryptoccus | 34 Menthe 
124 / Phe neoformans 7 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2 omen 
S ves Fd not] 
= | 20a, ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of tem 18.) 
& | OR CONTRIBUTING (] CAUSE OF D! 
S| dF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e, PLACE OF INJURY (Home, farm,) 207. (Clty or town) (ounty) Gtate) 
a Hour a.m. while Not nite factory, street, office bidg., etc.) 
8 
Ss p.m. 19 at workL_] at work 
21 | certify that (this hospital) attended the — from. i , 19 to_13_June_, 19-65, that 10 (we) tast 


19.65_, and that death occurred at__P.M, from the causes and on the date stated above. 
2:00 22b. DATE SIGNED 
wo. Sve °C) Glntoror C] bas KI! 14 June 1965 


"2 AODRES The Clinical Center, National 
John N. Sheagre MD. { 


23a, REMOVAL tepeclty | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Buria 6/16/65 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


JUN TS 1865 


Robert A. Pumphrey, Bethesda, Maryland|, 


ete rage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 0 CERTIFICATE OF tT 7 
: 8113 on ,SERTIFICA H 1 
+4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whe ceased lived, If institution: Residence before 
at ‘¢. COUNTY : e. STATE ‘ b. COUNTY 
BNE Montgomery - marytanpd || California 
+e 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give naarast town) 
Dov write RURAL and give naarest town) I 
=>3 |Bethesda | 23 Days Los Angeles : ub 
e4 ee 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ea t7o res ON A FARM? 
>,3°| The Clinical Center, Bethesda 14, Md. 2045 South Sherbourne Drive _| Ys] No 
3. NAME OF First ~ Middia a 4. DATE ~ Month — Day Year 
DECEASED OF 
TPESEONL. WE PHS Odo Teen! Morton Steinberg PEM, ae 3; 195 
Bese 6. COLOR OR RACE|7, aRRieD [3] NEVER MARRIED [] | - DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
x fast birthdey) | Months] Da: He Min. 
Male White | woowm[] _ pwvorces [] ees BS, 1p23 4) Ea ep oe 


We. USUAL OCCUPATION (Gi 
dona during most of working 


Chemist 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Bec why 


ind cf i | 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Ni. BIRTHPLACE {County & Stete, or foreign country) 
nif ratirad) 


Chemistry | Cala fdxvdve New York 


"| 34, MOTHER'S MAIDEN NAME 


Frank Steinberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordatesofservica) 


Annette Teperson : re “s 
V7. INFORMANT The Medical Recti#@, The Clinical 
Center, Bethesda 14, Maryland 


16. SOCIAL SECURITY NO. 


057-22-5610 


igned by the attending physician and c 
-transit permit. Then please remove carbor 


LUSE OF DEATH [Enter only one cause per line for (a), (b), and (e! iNTERVAt BETWEEN 

Caen eee MaTUcAuse apecongest ivesheemtehailmre == Ki sits 

My EN 

Ue 4 Xx DUE TO 
Conditions, if eny, which f) Rheumatic heart disease, Aortic insufficiency 31 years 
gave rise to immadiate cause - : ney Bias tes ian os wer ary aa > a ~ a 
{a}, stating the underlying CUETO Postoperative Hufnagel prosthetic valve replacement 11 years 
couse last. )_Postoperative Starr-Edwards valve replacement 7 days 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS. AUTORSY 
3 ee PERFORME! 
= 
bp S 4 ees ime no []_ 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Parl Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
S| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ss Hear ete While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 at work at work 1 


21. 1 certify that #) (this hospital) attended the deceased from..MAY.cbdig cesses QQ, tO. TMNEBg.cny 122+, that) (we) last 
saw the deceased alive on........0UNE..3.s....... 19.05., and that death occurred a Leng, from the causes and on the date stated above. 


= aes Lae, ATTENDING MED STAFF 7b. SIGNED 
fl ethowrr, CG - AR PS - wo, [PST] decron [J mvs. ] June 1965 
PHYSICIAN'S . - 


NAME (Type) 


~ 


236. 23d. LOCATION (City, town or county) (State) 


Ge Wisse Belie pide MAREE Ie 


ot oe TURE Lo. jbo lage J ‘He SUN eee 


238, BURIAL, CREMATION, 
L, iby) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withk 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7a 


ws 
22 2, USUAL SM (Where deceased a If Institution: Residence before admission) 
= . = a. STATE, b. COUNTY —~p 
2, (Ton Y SoMl fg | MARYLAND Fo-9— /7, Ry LA oot AEM fem eh 
pag b. CITY OR TDWN (if outside cor, porate limits, . LENGTH DF STAY IN 1b c. CITY DR TOWN (If ELS eA limits, write RURAL end give A¢arest tow 
SE write RURAL and give nearest town) , y , 
en HEAT oY 10 -74-G#NA frock (Lites fot 
RB g d. NAME OF HOSPITAL OR INSTITUTION (If not In bospltal, give | street address) 4 STREET ADDRESS 8. Aleta 
2a ——. 
=8 LLNS ERS, T y. URS? ee - LOG WALL SI ves]_noLg 
35" eS First LA. < 4. DATE Month Day —Year 
38 
= (Iype or print) MABEL. “A 7 a = me a e 965 
5. SEX 6 COLOR OR RACE | 7, MARRIED [_] LAG. MARRIED 8. "9 # ae 9. ee ears DC nei tem a 
Vast ty day) pees Days | Hours | Min. Min. 
| Que, wIDOweD ra DivorceD [-] CRE Fale is 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ie 12. ba Le WHAT 


or aa Pais OR ie ‘me (County & State, or foreign country) 
during most, of working life, even if retired) DUSTR' COUN . 
A1dUSeC Witz WASA- LC. ei ‘SA 
13. FATHER’S NAME i MDTHER’S MAIDEN NAME 


THOMAS B. wilrians| Marie he fh Dre TH Tosh 


Fives cota ra INU.S. ARMED ele ) 16. SOCIAL SECURITY ND. | 17. INFORMANT 1 =e EE caer rede 
i, NO, Inkown, ‘yes give War or: lates of service, : 
Mildred I. Hel1-Sttvgt Spring, HAS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
} , a SA ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: ) “ #3 
IMMEDIATE CAUSE (a) ooo : err OE a “29 
USAD 


ie 17O DUE TO : N 7. 
Cenditions, If eny, which 0) le ace-2< Mgt acI b 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. ag SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L(a) 
2 wth Areata 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part tI of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves} No 


20a. ACCIDENT WAS ap 

OR CONTRIBUTING (] CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (I) (this hospital 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL i 


that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


aaill the deceased alive on. 9. and that death occurred at/’/S7 f from theCauses and on the date stated above. 
5, NATURE Z [67 Ni ggg 
(dy LA: 17 ES LS Lf! mo. PENS ty Mee Dinecror C] pave. C1 
HYSICIAN’'S ede ADDRESS 

ba NAME (Type) Wm. D, Aud Silver Spring, Md, 
23a. BURIAL, AL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

BREA Spectr 6/23/65 Cedar Hill Prince George Co.,Md. 
24,_ FUNERAL nay yson Wheeler ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 

VR ae \ ae /3 i) he oate SUN 24 196 fehenles Jnoge 
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in pencil in {tem 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may 
x 


0 


f 


ge 3 should be used as a burlal-transit permit. File pages 1 a 


INER: This certificate should be execut 


ertificate, writing the word “pendin; 
id be forwarded to the Chief Medica 


PAAM 
Please execute the c 
director, Page 4 shou! 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY mm) 


partment oo 
Witffin 72 hours after death. 


ith the State De 


and in any eve 


a 


cremation, or removal 


of Health or its designated agent, prior to burial, 


Items 18-21-Film G3664any7AN/SPaTE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 1590 
PLACE DF DEATH * 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STPTE ». COUNTY 
IMGNTCom ER MARYLAND | petitwd HOUT COW y 


b. CITY DR TOWN (If outside corporatd timits, ¢. LENGTH OF STAY IN 1b t: 
This MIRA ad ECT a $ IN (If outside corporate limits, write RURAL and give nabrest town) 


Ko PARI DOo4 X CHEV, CH, 
«nase ON SPTTRL OF Sietrines (if not In hospital, give street address) i aro ABE. at 8. TS RESIDENCE 
LJIASH: SAW. + HosPiTAL 067 Leewty Sw 7 ves []_no 


3. NAME OF yD First Middle Last 4. DATE Month Day Year 
(2) 


DECEASE! LotHy BERMADETE. Survon)| daw Tone 7 wes 


>) 
ae) 


D 
(Type or print) 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In, years [FUNDER 1 YEARTIF UNDER 24HRS. 


Femare| W/hiTE | wivowen 7] pivorcen | 4° ~ J - LOO J a | Exes) noua 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ew York USA 


rT 
13. FATHER'S NAME Sy CAM A iv 14. MOTHER'S MAIDEN NAME 


Weserd - Sept an 12DeED CC Hewweman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) |(Ifyes pive war or dates of service) Ne ew [ora] ELVE do He. 
Faster. Gus far. Feey Sp 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 

PART |, OEATH WAS C. : i i 

On 2 MM Was cause ey Multiple extreme injuries, including 

m wel 4 DUE TO 

Conditions, If eny, which (b) 
gave rise to Immediate 
cause (e), steting the QUE TO 
underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT Ct NOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 


fractured skull incurred in auto accident. 


¥ 
PERFORMED? 
YES no [] 


vv 


MEDICAL CERTIFICATION 


os. EXTERNAL CAUSE WA 20, DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part | or Part II of Item 26) 
pitied OA AUG ii 5) canes? Res, Pagsegeer in car fleeing police, car struck 
20¢. TIME aM Month, Dey, Year | 20d. INJURY vit 20s; PLACE OF INTURY Home, farm[ 20%. (Tty or town) County) State) 
Ho » etory, a «1 OC, 

Tap O pn O/O7/65 c55' atte ayNatwnne Street Takoma Pk. Montg. Md. 

21. | certify that | took charge pf the remains described above, held an Autopsy KX) Inspection Inquiry fh; and in my opinion 

death resulted ffom: Natural causes Accident X-], Suicide [[], Homicide [_], Undetermined manner 5) 

fame CHIEF MEDICAL EXAMINER (_} 

Be hae “Aypp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
i > PE ER ef 
awens Boxoey_ MD, SER oe Pa Wie 

23a. Eee CEE, ip: ayes 23c. NAME UFZEMETERY OR CREMATORY 23d. LOCATION (CY town or county) tate) 
wsthispesity VA 2 bate of Heaven Cem. heaton,Montgomery Co.Md, 

24. FUNERAL DIRECT; ApbRESS Wash.D. Cl. 25a, REC'D BY REGISTRAR| 25D, R tag SIGNATURE 

bow. J 2224 Wis.Ave.N.W. | oUN 14 1965 Vez edge 
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-transit permit. Then please remo 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to b 


YR A15 (4) 
15M 4-64 


hin 72 hours after deat 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, esol 


CERTIFICATE OF DEATH 


a. COUNTY 


. PLACE OF DEATH 2. USUAL RESIDENCE Siig lived, If Institution: Residence before admission) 


aaians a. STATE Wa e b. ay ee YZ ? 


b. CITY OR TOWN (if outside, orate Ijmits, ” LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside cosporate limits, write RURAL and give nearest town) 
write bot Ive ngatest town) ; ihe 
ss eZ ZO X Le FLU. En 


R INSTITUTION (If pot in hospital, cite address) || d: STREET ADDRESS 0 IS RESIDENCE 
BD be cee (: Pe / Ce Aa: 2 ves] nob 


5 


* oe re First Middle Last 4. eRre Month Oay Year =a 
(Type oF print) a Freed +s, Sioa Aaa DAM A¥ecete 25 965 
6. COLOR OR RACE 


SEX 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNOER 24S. 
is RIRBRIED Da NEVER MARRIEO ["} last binkday) Months | Days | Hours | Min. 
} Zé“, FA \ wivoweo [] pivorceD [] | ~/pze- OL\ TS yes. 


dur, 


ing most of working life, even Iretired) 


MEG 
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ei ; CERTIFICATE OF DEATH 
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a. STATE ib. Cony f 
M ant geome eg MARYLAND yt _. : p a vA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11593 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institutlon: Residence before admission) 


By at eo RY. iD hate a, STATE 4. d. es pane 


b. CITY OR Ti nA (if site de epee limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, oh RURAL and give nedrest town) 
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Te he pr x Bethesda 
3 fi NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
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5 Td t Ae +Nesp 19.70% ES into DR ves} no 
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10a. USUAL OCCUPATION (Give kind of workdone| 10b. ine OF BUSINESS OR IL mit?) & State, or foreign country) | 12. uted MOF WHAT 
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15. WAS DECEASED EVER IN U.S7ARMED FORCES? | 16, ad SECURITY NO. waives 
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underlying cause last, (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONIVEN IN PART 1G) 19. ie tne 
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PERFORMED? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 08127 CERTIFICATE OF DEATH 11546 
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a. COUNTY wt out a, STATE ial eh, b. bi ey 
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b. CITY OR TOWN (if outside cor wpa limits, c. LENGTH OF STAY IN 1b |] ¢. < OR TOWN (If outside corporate limits, write Ve an a nearestdown) 
write RURAL and give n town) 
NMS ray tre FS mewkhs ha Spriny L 
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(Yes, no, or unkown) Seat ee ence ee) 5977-28372 A thee buer Rye 
Reeherd A Wathen torr 


SET ANO OEATH 
PART I, OEATH WAS CAUSED BY: * Seti de. bec gl aa 
ie IMMEDIATE CAUSE (a) Leak ka Cath ere Ge Fine 
LOX, 


OUE TO ‘ ~ pf J 
Cenditions, If any, which 0) Ait Agta =p eae Gia 
Vv 


—_— 
18. CAUSE OF OEATH {Enter only one cause per a, tor (a), (b)yand (c).1. LE INTERVAL BETWEEN 
CA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
ee Bore L: cNnexticn. ana heats PERFORMED? 
atidhia, Frollbivae {; Hit ypectienten (Ath ves [] No [Z}+] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work 1 at work 


21. I certify that (1) (this hospital) attended the deceased On Gime ce x i /_, 194.2, that (I) (we) last 
saw the deceased alive on. 196.5, and that death occurred afZ3¢¥M, ffom the causes and on the date stated above. 
22s. SIGNATURE inv. OATE SIGNE 


% 4G © tee oy M.O. a mm 
2c. PAYSICIAN’ . ADDRESS 
| cases! D. B: lad¢ Sh. hast KAq) \¢ zou Ce Avelees bali s ead 


23a, BEAL vay pete | 23b. OATE THEREOF — NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


IQVAL (Specify) 
Ine 2M F965 


MEOICAL CERTIFICATION 


25a. REC'O BY REGISTRAR 


omdUN 25 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98122 a OF DEATH 11597 


( 


1. PLACE OF DEATH ae = 2, USUAL RESIDENCE (Whare deceased livad, If inslitution: Residanee before edmisfion) 
Bellas il a. STATE b. COUNTY 
Montgomery __ MARYLAND Maryland Prince George 
3 b. CITY OR TOWN lif outside corporate limits, | «. LENGTH OF STAYIN 1b ©. CITY OR TOWN {If outsida corporate limits, write RURAL end give naerest own) 
7 write RURAL and give nearest town) ¢ 
s Takoma Park lee __ Laurel Y a 
e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
OM 5 | ON A FARM? 
3 Washington San. & Hospital | 1210 Washington Blvd. ,Apt. 6 yes (] No Ky 
5 ra NA! ME OF Middle Lest 14 Month 
DECERSED De 
(T A DEATH 
Nyeerpin) —sBaby Boy Walters # 1 | a June___12 196, 
3, Sex & COLOR OR RACE)7. anRieD [_] NEVER MARRIED fg] | & CATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | 
wipowen [-]__ivorceo ["] 6-12-65 ! yn. | 


10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE [County & State, or foreign country) 
duckie Garin mcstiol wordiehliteiayaniitiralived) 


14. MOTHER'S MAIDEN NAME 


Miss Linda Lee Walters —_ a 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 


13. FATHER’S NAME 


Not Given 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givaweror dates of service) 


Nope. |__uUncle ae 2” 
18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).] INTERV TWEEN 
Al TH 
PART I. DEATH WAS CAUSED BY, Dek. ee) ‘a 
. IMMEDIATE CAUSE (2) fnré : Bet. __ | Ree 
é { DUE TO 


Condilions, it any, which (b) 
geve rise to immediate coure 
fe), stating the underlying 
cause last, ain 2. te) 


ian. 


DUETO 


ON GIVEN IN PART Ke) 


z PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH B BUT. NOT RELATED TO THE TERMINAL ‘DISEASE ¢ CO 19. WAS AUTOPSY 

2 —- ) = PERFORMED? 
ar a Oa ) a bet ves [] NOV No 

= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

rs = _— se _¢ see Ss 2 oe 

§ |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Steta) 

= rileiart tna While __ Not While tactory, street, office bldg., etc.) | 

= ain. 19 et work et work 1 


21. 1 certify that (!) (this hospital) attended + deceased fro or :, that (1) (we) last 
h aos desks , and that death occurred at.......M, from the causes and on the date stated above. 


be retained by tha hospital or attending physic’ 


saw the deceased alive on. 


7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Lf Ul. bh mo. [PSC] Dkeeron ) pis. [— ha S. es 
 U PHYSICIAN’ S \22d. ADDRESS 


wt (*" Leland M. Kahler, MD, 7600 Carroll Avenue, Takom k, Mary Lif 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“15-65 | Washington San. & HOs Takoma Park, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY ae: REGISTRAR’S SIGNATURE 


| us. Nelson, Washington San.& Hospital loaJUN 16 196 pOhonbes Veadge. 


Ce eso 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


a 
= 
y 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08123 CERTIFICATE OF DEATH 11598 


i 


MA) 


s G2 = = == 
§ 8 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived, Hf insiituiioni Residence belore admiftion) 
a Soe 8. COUNTY e. STATE ae Bad 
§ 20 Montgomery = MARYLAND || _ Maryland rince George __ 
2 =v b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL end give nearest town) 
s RES write RURAL and give noorast town) 
Ww eos Takoma Park 4 i Lautel (Go xX 
£& DSR d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS |e. 1S RESIDENCE 
Qa 
eee 5 ON A FARM? 
I 58 ____Washington San. & Hospital 1210 Washington Blvd. ,Apt. 6) %() xo) 
SE~ 3. NAME OF First Middle last 4. DATE Month Day 
3 22 ees \* OF 
Qa int) 
g £8 ace ee Baby Boy Walters # 2 | DEATH __June 12 1965 
$ 2 8: 5. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. ib B. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRS, 
2 2 fast birthday) |"Months] Days | Hours 38 
= hs Male White wipowtb [_] Divorcen [_] 6-12 yes. 
Pugs. ; 
a 
5 TOa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT cca 
ye done during most of working life, even if retirad) | 
32 Le Pes ope “ a Ae = 
# 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 Not _Given ap __ Miss Linda Lee Walters 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 {Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvice)| 
"5 = | ince —EE 
£ 18. CAUSE OF DEATH [evar only one couse por line for lel. (bi, and (eld INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Cen a gly 
IMMEDIATE CAUSE (2) aV aan! aa 
lo DUE TO. 
Conditions, if any, which (b) 


immediate cause 


“WAS AUTOPSY 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


va 

&. 

2 

= 

= 

© 

es 

= 

Ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI 

S 2 a PERFORMED? 

Q O1S ves [] NO 

M4 & [2Ds. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) =i 

i] & | OR CONTRIBUTING [] CAUSE OF DEATH 

my te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO S | 20c. TE OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, - 201, (City or town) (County) (Stele) 

& ry Hour em, While Not While factory, streat, offica bldg. etc.) | 

a =| ae! 7 at work [] at work [_] | ' 

FI 21. I certify that (I) (this hospilal} atiended oe, deceased from REE APNE. MO RS 719... that (I) (we) last 

C4 saw the deceased alive on, ie). cased N.S, , and that death occurred at. .....M, from the causes and on the dale stated ebove. 
Qe. Si T= rae 22b, DATE 

ATTENDING iN “SIGHED 

teu GE kL. an: AERTS a Lal DIRECTOR 1 Pas. “( Cfi3fes 

s ° ) 22e.\P bats: ~ | 22d, ADDRESS 

NAME (T 

Pts "rl Leland Kahler, MD, 7600 Carrol. Avenue, Takoma Park, Maryland 

oe 23e, BURIAL, CREMATION, | 235. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town or county) —~—~—=« Steve) 
REMOVAL (Specify) s 

of Cremation 6=15=65 _ Washington San. & HOspital, Takoma Park, Maryland et 

Li |] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D He REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

poe JUN 16 1965 _70/2>l0q 
15M 7:6 H,_S. Nelson, Washington San. & Hospital __lewwUN 19 Ibo _y’ = fede 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 
4 1 3 Boy, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Py Ate / “CERTIFICATE OF DEATH { H Boy 
B 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resident Betot fae: 
coe Sey a. COUNTY a, STATE 4 b. COUNTY 
Ss 23s Montgomery MARYLAND Pennsylvania 
A = se b. CITY DR TOWN Ufo outside coi peers limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
» Bee write RURAL and give nearest town he cveltioes su Fa gn 
5 £8 Bethesda ' oe eden 3 ae Is RESIDENCE 
. wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | RESIDENC 
2an ‘ * L ‘ka 
Sas 50 The Clinical Center, Bethesda 14, Md. R. D, #1 YES a NO 
Seen SEE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= set DECEASED OF * 2 
= ske (ype or print) Mary Ellen Walton DEATH June 2 Lee 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | & DATE OF BIRTH 5. AGE {in youre page oe path om 
3 [sz 4 > “ “ter 5 
@ legs male White WIDOWED [_] DivorceD[]| October 15,1953] 11 yrs. 
sees 10a, err eaiOn (Give kind of workdone| 10b. KIND oe path a OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Se WHAT 
2 8e5 during most of working life, even If retired) INDUSTI l 3 c 
2 gos _Student None Pennsylvania We Siwhs 
3 ESS TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ach 
= aw S 
, & ses _J, Leigh Walton Mary saves Martin 
&§ 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Recdites® 
= £2: Ss (Yes, no, or unkown) (If yes give war or dates of service) e Me ~ 
if tata lo Non inical Center, Bethesda 14, Marvland _ 
= oe 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
= .ses PART |. DEATH WAS CAUSED BY: 4+pod vear 
BE SES IMMEDIATE CAUSE (a)__L-Lpodystrophy 10 years 
Bo oF Ke 
S53 & DUE TO y a 
gees Conditions, if any, which Cirrhosis of liver o years 
= eo gave rise to Immediate 
oe 322 cause (a), stating the DUE TO ; cog 
cag a underlying cause last, @__intussusception of ileum 
z = 4 SS & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(@) |19. WAS AUTOPSY 
© ane E =. |e os 
25835 41s ves {7} not] 
pe _ @ of = 
z es = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ze t35 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se See & | GF EITHER, NOTIFY MEDIGAL EXAMINER) % 
Laas s NURY (Home, farm,| 20%. (city or town) (Countyy Gtate} 
ze £s¢ 3 206, ine Pa Tare Month, Day, Year RF ve ate 206, pa on : URY ceparracty City 
ez ses 3 p.m. 19 at work] at work 
i ”n 
53 se 21. | certify thats(iy (this hospital) attended the ae from_ay 5 1 19a, toe of, 19 that OJ (we) last 
Fse2e saw the deceased alive on_Juune 27 ___19_45_, and that death occurred at_J15  M, from the causes and on the date stated above. 
Beers A 22b. DATE SIGNED 
2: secs ATTENDING MED, STAFF A 
fo 2 oO . S 
S25 a3 L neds MED mo. Fae) _ Bintcror C] Bs. Gl] 27 June 191 
awe . a é Ba 
2225 2c. PHYSICIAN'S 22d. ADDRESS Ri cane ats 
ae eet NAME (ype) Th. D, Harris! Jr. , M.D. The Clinical Center, poe 
57 es— | Institutes of Usalth  Dathasde Uh 
£228 3 23a. BURIAL, CREMATION,| 236. DATE THEREOF 23c. “NAME OF CEMETERY OR a 23 te , town OF ee GS pa) 
et 55s REMOVAL (Specify) eS A és Wi J; L Coals 
UNERAL DIRECTOR ADDRESS ye; ond REC'D BY bed 3b, eS GNATURE 
vais LE 2 S pid le C fpesod IW ee wdUL 1 1965 
15M 44 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 


‘ 


FOR STA 08125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11600 
HEALTH DEPT. 1 eum or 2. USUAL RESIDENCE (Where deceased i HY inet Residence before admission) 
a a, STATE DUI 


__ MARYLAND 
c, LENGTH OF STAY IN 1b 


OWN {If outside Corporate Ilmits, 


b. CITY DR c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Washing: L2H. 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


essary, 
funeral 


fi 


@. IS RESIDENCE 
ON A FARM? 


so 
form PM3. Page 5 may be 


he State Department 
2 hours after death. 


ne 


1€F MEDICAL EXAMINER [_] 


¢ 


xX —3567= Holmead Place NeW | vesC) nof 
sz NAME DF First Middle 4, DATE Month = Dey ‘Year 
s 
> 
ga Gyoatprptint) Ris awe yan aes 
oO 
pap 5. SEX COLOR . DATE DF BIRTH 9. ACE (In years | IF UNDER 1 YEARIF UNDER 24 RS, 
il S: COLO HE 7. MARRIED ["] NEVER MARRIED [~] | 8 DATE DF B fost birthaey) ents Om | ours | 
£ Se oat WIDOWEDX”] Divorced [| 7-2 2-190; yrs. 
2°85 Bs 1De. USU ION (Give kind of work done ADB. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
> 1, eve 
=2e BS during De Sache even If retired) cae ¥ iL Sahn Caroline “OLS, 4 
zon za omes Cc Private am. 9 olin eDehe 
ee gs 13. FATHER'S NAME me 14. MOTHER'S MAIDEN NAME 
miler sc 
5 S5 
£§s Pheoba Pleasant 
258 ov enry Dubose 
=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
Neo ae (Yes, no, or unkown) |{Ifyes glve war or dates of service) i Dub 6 
c 2 
= es None 10-22=153. peters Stephen Dubose, 3637 17th St. 
= be 5s 18. CAUSE DF DEATH [Enter only one cause per Une for (@),4b), and (c).J Hence 
we PART |, DEATH WAS CAUSED BY:  \ Ree 
£55 $s IMMEDIATE CAUSE (@). 
Seo RE dg 
Ses $5 DUE TD 
ofS se conditions, 4 eny, which 0) Cee Qe RDAL 
oo — 
oe. gave rise to immediate 
=e 5 5 couse (a), stating the ( DUE TO 
3 Sz ge underlying cause last. {c). aa 
A ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19, WAS AUTOR! 
Zeo2 B44 _|é Be 
ae ees ves ho [) 
= pe 2s & 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
se3 2S & eae ie oe Vag 0 
pe Se o — 
is Se Ze | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 206, PLACE DF INJURY (Home, farm,|”Z0F. (City oF town) (County) State) 
eek ow a Hour a.m. While Not While jactory, street, office bldg., etc.) 
#22 es = Aus 19 at work] at work 
z= = 7 7 aH 
=tz is 21. I certify that | took charge of the remains described above, held an Autopsy spection {| }, Inquiry » and In my opinion 
3 oe *4 Lard death resulted from: Natural causes [_], Accident Suicide [1], Homicide [_], Undetermined manner [_] 
oie f 
+59 
mo 2 pepe ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

meen sS Siewatur fey 
ESesas | DEPUTY MEDICAL EXAMINER ee 

Ze / . 
Ee szes ok] | RM tipe Address (Street, city, town, or county) aa 
eos ss 238, BURIAL, CREMATION,| 23b. DATE THEREDF ic. NAME GF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
(ea 
eas 25s 

e 


Bia iL (Specify) 


19-65 Harmony Memorial Phe 


AL DIRECTOR ADDRESS 25a. REC'D BY eRe, Georges, Mie 
aiid, M1 ~S4th FE IN 21 1965 [elovbes Sedge 


mY 


id 


letely filled in by the funer; 


pers, Pages | and 2 s| 
72 hours after death. 


(nod 


Then please remove cakp 


|, cremation, or removal, and in any event, 


y the attending physician a 


requires that the death certificate be executed within 24 hours after 
it permit. 


g physician. 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gs CERTIFICATE OF DEATH 11604 
Te Dontoconco oman| Pon ia aten 


b, CITY OR PL (if Sea ‘orporafe limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oGtside corporste limits, write RURAL end give nesrast tow! 


write RUBAbend gpegshsarest fown) 
2 Ae d. STREET ADDRESS LLAEG : Se 
b Satin a 2 ves [] No EY” 


4, DATE “Month “Day Yaar 


DECEASED ae 
EE VE 7 an a pete ¢ Zo _F pas 
6. COLOR OR RACE) 7, 44, 0 pa neven Mannie [] | 8 ai OF oi 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f4 - a oo) ths Ey Hours | Min. 
fey wioowe [-] __bivorceo [|] x. 74 2s 
10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY §. BIRTHPLACE T74 3! State, or foreign country) ze CITIZEN OF WHAT COUNTRY? 


Ref ed ate. @ Gort: (Kaw Ses State Gav ti Kavses "S fa NAME ol = 


R'S NAME 


era L 
eww dese i les 16. SOCIAL SECURITY NO.| 17. aeotina! » = B. Me: gf emh = rr 
LSJ042-7766_ Mrs MS Mohn G01 Sheltw St} 


o 
18. CAUSE OF DEATH [Enter only one cause aca lina for (a), (b), and (e).J > “7 INTERVA 


¢).] ‘BETW! 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (0)__ SP OCCE fea”; Jritiosye Se = 


Bi: if any, which a ee oie erika = HetsP” Tae 5 = 


gave rise to immedista cause 
(8), stating the undarlying ( OUETO 
( 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) « . IS RESIDENCE 


X|..9201 Shelton Street 


3. NAME OF First 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


2 PART Il. OTHER SIGNIFICANT CONDITIO iS CONTRIBUTING TO DEATH BUT NOT REL/ 

Q PERFORMED? 
nls Ayn pf. SLPS « ves [] No 

# | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Pest | or Pert Il of itam 1B.) F 

& | OR CONTRIBUTING [] CAUSE OF DEATH ; 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ] 20c. PLACE OF INJURY iy ee farm, | 208 (City or town) (County) ~ (Stete). 

s ieee vane While __ Not While foctory, straat, offica bldg., etc.) | 

3 3 CHE 19 jet work [] at work [[] 


¥ , that (1) (we) last 
19. Siena this tive oceutred| i . from the causes and on the date stated above. 


Ye 
se ‘on ‘= “ ‘ b. DATE 
ye te ONS a Bie Mena dg are oO Ses SIGNED 
eS i i eee ee A a ee "a 


ji eZ B thie 5LOS” Copan. oe Hit Pan 


23c, NAME OF Beek OR CREMATORY 


Oi iv 2 Bre 
ee Fede, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Osien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 1162 


1. bere fed tl 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND CF 
bd. Rant i eutelde ies pregate, mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ff outside corporate lifts, write RYRAL and give negfest town) 
——7? rest town iL. - , 
Lith gons AK 4, WA Soe eS 4 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street Address) || f. STREET ADORESS 8 [S RESIDENCE 
. 3 ’ ‘ 

ea Saiilitctua WV Mespited \ 8607 Hinry Mranck trad |e) 0 


. NAME OF : Yeai 
DECEASED Pret fiddle Last 4. BATE Month ay ear 


(Type or print) CSe. exe. Leber. | DEATH Veewe oF 19 €S~ 
5. SEX 6. COLOR OR RACE |7. WARRIED [MK NEVER MARRIEO[] | &, OATE OF BIRTH 9, ASE (In years eb 


st 


72 hours after death. 


n papers. Pages 1 and 
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TO FUNERAL DIRECTOR: 


Item 18-Film 6366 MARY(RND STATE DEPARTMENT OF HEALTH 
ostes” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11604 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased yi If institution: Residence before admission) 
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neares¥ t — . 
23 j ( fer - 4 
ive street address) I; STREET Meg i, e. ae eis 
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DA 


Robert A. Pumphrey, Bethesda, Maryland! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Lee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ek ND 
a 08128 CERTIFICATE OF DEATH Us) 
Sk 2E8 1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 

2 . . STATE b. COU 

5 373 Montgomery Pc ranp S Maryland "Mont gome 

SS =~ a5 b. ARON ae Ww iBearea onl limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

S 

ges Bethesda Bethesda 

J ] g a“ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS cy Sear 
= o™ : ° 

S 8274 Suburban Hospital 5103 Baltimore Ave,_ ves] no lst 

= 3. NAME OF First Middle Tast 4, DATE Month Day ‘Year 

z (Type or print) GERRITT W. WESSELINK DEATH June 3, 1965 

S Soe 5.oGEK 6. COLOR OR RACE | 7, MaRRIED §g] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR IF UNOER 24 RS. 

i es, 1 st birthday) | Ment: Hours | Min. 

s Ess = White | wooweoC] wore ]|Sept.21,1903 | 6h ye |S Le | 

S eae 108, USUAL OCCUPATION lve Hind of work gone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign entry) | 12. CITIZEN GF WHAT 
= hy retire 

“ 388 |General Counselor Fae Forke-1ets ch Iowa U. S. 

3 eed 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

= Ze 8 Henry Wesselink Henrietta  Schut 

co oe 15. WAS DEC EASEOEVER IN U.S. ARMEOFORCES? 5 . oe IRMANT A 

‘= se Ss (Yes, no, of unkown) | (ifyes ecoeaedie gt ertio Se ee oe 3 wife . ‘ame. as Item 2. 

g SEs Yes es-Unknown| Marion S. Wesselink 

ra £8 18. CAUSE OF OEATH [Enter only one cause per tne for (a), (b), and (c).] o eo been 

2) Mepess 3 PART |. DEATH WAS CAUSED BY: E 

ee a va ‘ell CAUSE (a). Gren eee 

32 Ese Log DUE To : 5 ‘ 

3 Conditions, If any, which ) Lore - 2eptel) ag teasdowl Hear SF hao 2 

Ss gave rise to Immediate 


cause (a), stating the ( DUE TO . é Lenk peer 
underlying cause last. (c) ad Tonsccshata, 


ificate has been sii 


Hour a.m. factory, strest, office bldg., etc.) 


while Not While 
p.m. 19 at work [3 at work zi 


21. | certify that (I) (his hospital) attended the deceased from 2, 1980, to. B_, 196.5 that (1) (wer last 
saw the deceased alive Qs 38h, and that death occurred atZ’aepM, from the causes and on the date stated above. 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINALDISEASECONDITIONGIVEN INPARTA(a) |19. WAS AUTOPSY 
Lye co Gerte Ate YES no [] 

i= | 20a. ACCIDENT WAS UNOERCYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 

a 

= 


TTENDING PHYSICIAN: The law req 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certi 


22b. OATE SIGNED 


@ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE 
5 Atm. fo Dati ___ wo, 58°" (oR OSE fare # Mths. 
=] 22c. NAME Tyne 22d. ADDRESS 7 Md 
5 ] we AARON H. TRAUM 8237 Georgia Ave,,Silver Spring,” 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
F ree _ 6/7/65 Arlington Cemetery Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 


VR AL5 (4) 
15M 4-64 


Robert A. Pumphrey, Bethesda, Maryland 


ell Pisin’ 


ok 


filled in by the funeral 
hours after dea 


apers. Pages 1 and 


in 72 


Ni 
=x 


Bi 


ned by the attending physician and completely 
-transit permit. Then please remove c: 
, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ICIAN: The law requires that the death certificate be executed withi 6. after death. 
Health prior to bur’ 


Page 4 may be retained by the hospital or attending physician. 


director, 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYS: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er T6t 


CERTIFICATE OF DEATH 11606 
1. PLAGE DF pst ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ae a. STATE by b. COUNTY 
sg Tgemere MARYLANO aca S719.0/ BEDE CS 
ITY DR ADWN (If outs eorpatares limlts, c. LENGTH OF STAY IN 1b | ¢. CITY_OR Tom f outside corporate limits, write RURAL and give heérest town) 
fe RURAL and nay eres town) 
TBS ct / Hee Woe k we Me. 
a “ma OF HOSPITAL OR SRETTTOTIOR (If not In hospital, give street ag ay d, STREET AODRESS a Eien 8 
f, 4 
SSeS ue 4a. | fog Pac Vila te. Le. ves] nol] 
3. NAME OF First Midd Last 4. DATE Month Oay Year 
DECEASED E Seo OF ee 
(Type or print) EvceE EL M Ww Yo hee. DEATH alee / Bigs 
5. SEX . COLOR DR RACE | 7. marRIED[-} NEVER MARRIED 8. sae oF OF BIRTH " AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 
vy Z O Oo last birthday) Months] Days | Hours | Min. 
(nale wb le WIDOWED [X] oIvoRcED [| 62 ys. 
10a. Gants (Give kind of workdone| 1Db, KIND A ee OR tate ACE am & a or foreign country) | 12. CITIZEN OF WHAT 


7 


7 3: —— Wa 


ring most of working te, even if retired) 
esre ged Loe 7-3 


afi eS NAME 


, MO Le NAME __, 
g jae ag SEE Koa ert. 


DR CONTRIBUTING [7 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


CE 
i. ozeg yi S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. way NT pore 
(Yes, no, of unkown) | (If yes give war or dates of service) shez ftir 
L7-6 ZS Czar esi ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] GGL ‘BETWEEN 
PART |, DEATH WAS CAUSED BY: bapa io 
WG) IMMEDIATE CAUSE (a)__ Brenchepneumenia, ° O |_—1_waek _ 
4 71X QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) 
PART II. vemsetQiq2*"B,Spraione DEATH BUTNOTRELATEO TO hp ae OISEASE CONOITION GIVEN INPART (a) {19. eae 
ation me ths a 
Osteenvel eis o"E ' sgh iets with atholesic frs ves} | NOE) 
20a. ACCIDENT WAS UNDERL' Hal | 20b. OESCRIBE HOW INJURY OCCURR! gic tre nature of San In Part I or Part I! of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work 
21.1 Tae that (1) (this hospital) attended the deceased fro! 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19_—, to. 19____, that (I) (we) last 


24. y EEN 


saw the dec i 19____, and that death occurred at_____M, from the causes and on the date stated above, 
2a, \2- DATE SIGNED 
DIN: a 
Mo. PH oa bingctor C] pays. C} 1-65 
720. PHYSI i iS 22d, ADORESS 
: | hey l 
23a. BURIAL, CREMATION,|(2qb. DATE THEREOF 23¢. AME OF CEMETERY OR CREMATORY 23d ATION a or county) Li 
; Roy EMOVAL (Specify) \\ q yi 
2 | Syarnne 5S, Fle 


ewe k lela las 
ttm 


MARYLAND STATE DEPARTMENT OF HEALTH 


\vk a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
») 3 > 
4 4 08131 _ CERTIFICATE OF DEATH 11607 
= 23 7. PLACE OF DEATH 2. USUAL RESIDENCE ga deceased lived, I tnaitpions ao xe edmigsion) 
oe a. COUNTY 5 a. STATE b, COUNTY Col./ 
2 2% : MARYLAND STN 
2 rs: B.CITY OR TOWN ii outs Ay < pp ee OF STAYIN 1b ||. Se) TOWN Uf outsfe eorporeis iimitl, write RURAL ond give neon Be give neores! aie 
8 
APC Lage ne, DC. 4 p 
£3 3 
ef 
24 
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104 af is ts 
NAME OF HOSPITAL OR INSTITUTION (if not in ve ¥ stree) affiross) a BCZ ADDRESS N $16 RESIDENCE 
me D7 5 Fate || 1350- Cli SE ES W- ves [] No [4 
i: anion“ First Middle lay | 4. Month ~Yeer 
(Type or print) Daas L/ / WW. Peo | DEATH 1 le he eo 9 GS 
5. SEX 6. COLOR“OR RACE) 7, married [never Rae be DATE OF BIRTH 13. GOs (GE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LF Months) Days | Hours | Min. 
WwW fe. wipoweb [_] DIVORCED [_] phe. on A | 
sive kind of work | 1Dby KIND OF BUSINESS OB JNDUSERX| is BIRTHPLACE (Counly & Stale, or foraig on 2. CIT indi “OF WHAT COUNTRY? 
en if retirad) EL VOAL Wor Ree c Bs Heal 
LOYL ort acrol u 


13, FATHER'S NAME 5 4 “oll ‘S MAIDEN NAME 


Not, Know | NOT Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT Nee &- Address 
(Yes, no, of unkown) | (yes givawarordates of service) 
as ee ; "Wiss _.Gaaprecr - 
1B. CAUSE OF DEATH [Enter only ona cau. lina for {a), (b), and (c).] 


rf , (b). 5 
PART t. DEATH WAS CAUSED BY: arr 2 avtet” 
IMMEDIATE CAUSE (a) \ Ot =u 


ot em 


ened if ony, which ae Conger Ort hoa 
rotten einactcts eee nat 
wl foré0 aerilic 


9) 


-transit permit. Then please remove car 


= J 
etel 
per: 
t, within 72 hours after death. 


in any even 


|, and 


ion, or removal 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


(a), stating tha undarlying 


cause last. 


'22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Typa) WA LIER e A 2H 


/23e, tL EMETERY OR =p 23d, LOCATION (City, town To reaKees iM ob 
. 25a. REC'D BY REGI 25b. Brerltg ISTRAR % Dat aa JATURE 


1350- wee onkUN 22 | 1965) 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
OVAL g (Spa 


6-23-65 


24 FUNERAL DIRECTOR'S SIGNATURE 
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a Ba & | cir eiTHER, NOTIFY MEDICAL EXAMINER) Fefierf abparund slz, ran D2) Uden ¥ Si ch head, 
g = ats 
oO § 2 $ 20c. TIME OF INJURY Month, Day, Yaar oni INJURY OCCURRED | 2De./PLACE OF INJURY (Home, farm, | 2Df. (City or to (County) (State) 
2 aS a factory, straat, bl pen fs 
e 3. = AT myn an PA 
ia ne. 
BeOS 2. 1 certify that (I) , 
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< 2 saw the deceased alive on... 4 .A., and that death occurred at SEM, from the causes and on the dale po? above, 
5 =; ¥ 2b, DATE 
= ATTENDING, MED, STAFF SIGNEI 
o 
. mo, | PHYS. = DIRECTOR OC Peys. (1 G (2.0) 19-6. 4 
y 
o 
De 
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be filed with the, State De; 
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Z. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPIT2 
death. Page 
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VR AtS {4} 


18M. “~ 


lel PLE 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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lease remo 


hould be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In any 


director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlog: Residence kefore adyfission) 
a. STATE b. COUNTY 
5 oo a MARYLAND vay 
» CITY OR pe Ci MM ere orate limit TH STAY IN 1b jj c. CT N (If outside corpprate ae write RURAL and give nearest town) 
write RURA| oe KN a 
eS s UXKYNY x 


| 6. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPI STITUTION (If not Inospital, give street addr&ss) || d. STREET Al 
7A\ cote = \K a yes] not 
3. NAME OF First Middle 4. DATE Mpnth Day Year, 
Fisrnny SY ose7 H ow Wane || hein 6. 3 eee 


e: G_GOLOR OR RACE] 7, MarRieD[~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years salable 


“W | as WIDOWED BR] pivorceD[_] G-25° \Eq) oS" ie ace we beh a 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF PeSTHess: x i. 2574" ounty & ws or forelgn country) | 12. aa Pr. WHAT, 
during pgst Of wopkinkN fe, even If retired) INDUSTRY 

\ 
13. ae SD, ais: MOTHER'S MAIDEN N. ASS 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITY NO- le i, ress 
(Yes, no, or unkown) | (If yes give war or dates of service) Z ye OS he dA. 
mee —_—— V¥LE Z- i ° 
18. CAUSE OF DEATH [Enter only one for (a), (b), INTERVAL BETWEEN 
PART |. DEATH sea nated ai Pere es gee ses D DEATH 
yy, RMA CAUSE tn Wieow a 
iy, > 
q 1 DUE TO 
Conditions, If any, which ©) N @& iy a) <u SW \ Ys 


gave rise to Immediate 


cr ceca) OP NN Qe SRS ned XS 


z 
PARTI. fa) [19. WAS AUTOPSY 

e y PERFORMED? 

S yes [] NO a 

= [20a, ACCIDENT WAS UNDERLYING STi | 20m YESCRIBE HOW INJURY mete Sal mture of injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

2 factory, street, office bidg., etc.) 

8 Hour a.m, While —— Not While ade ret. 

= 19 at work at work 


that (1) (we) last 
, from the causes and on the date stated above. 


| DATE “f F 2 
wo, PHYS"? TR Dinecror () pays. C1 BleS 


22a, SIGNATURE 


22c. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) | Ss AWD (yr & 4 eis. 
25G,7 PAME OF GEMETERY OR PREMATO) : 
Vy a. 


in 24 hours after death. 
ly filled in by the funeral 


on papers. Pages 1 apd 
, Within 72 hours after f 


, cremation, or removal, and in any event, 


S 
2 
5 
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3 
2 
3 
® 
a 
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8 
= 
t 
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8 
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2 
3 
s 
8. 
2: 
= 
2 
£ 
S 
= 
ie 
2 
= 
as 
2 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ps el 


08133 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased iad ue itutlon: Residence before Lhe 
a. COUNTY 


a. STATE 
MARYLAND Marylend. TA: 
b. CITY OR TOWN (if outside oP foun) lim) ye LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outste corporate ra write “RURAL and give pearest town) 


wefte RURAL and give peafest town) 
bho, Jim 
JAME OF HOSPITAL OR IMSTITUTIONZif not In a (ee give street address) |) d. STREET ABORESS @. IS RESIDENCE 


ey is kar a RO i A. eri ee 


NAME OF Pn. if t Month Lit Year 
DECEASED “e Tipe “a 


(Type or print) L/. PTFE! 6 eh 19 And 


5. SEK 6. COLOR OR RACE | 7. married Lh MARRIED @. DATE OF ie 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 2 
ides O im last hg Months | Days | Hours | 
wipoweD [SY DIVORCED [_] 
a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR il. be te co sare 12. CITIZEN OF WHAT 


luring most of working life, even If retired) INDUSTRY JUNTRY? 
—_—o = son A 
rs am Ss a> wie 


Fe mt peor aes Ne 1.5. BRMED FORCES? ) 16. SO oe; NO. INFORMANT Waame) 
eS, or unkown) ‘yes give war or dates of service; 
) | = UN Lee a A. y.- Saurdkeak Mag Teed 


18. CAUSE DF DEATH [Enter only one cause per line for ae nf {c).1 INTERVAY BETWEEN 


PART |, DEATH WAS CAUSED BY: Ole ee a = ONSET AND DEATH 
IMMEDIATE CAUSE (a). = = 


As 
Gog DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II, OTHER SICNIFICANT tt ay gry TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tat AUTOPSY — 


a Loe AF ves [] 1 NO Cf 


20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part !1 of Item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, officebidg., etc.) 


p.m. 19 at work [_] at work 


21. I certify that (I) (this hospital) attended the a 
saw the Peel alive ot CoS, and that death red a 


2. SICMpTURE Qc 
eae f ATTENDING MED. 
mp. PHYS” 2% _ DIRECTOR 


Woe pe i aes PHYSICIAN'S 


| ” NAME MPT xy Als RABE Viv yp Corel S oA $m fete 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


‘ 
vr Ais (4) \ 
y 


20M 1/65 


‘EMOV: el ify) 


6S 


Fa. Bi 5 BURIAL, Pisin | oe THEI OF | 23. Y= 4 CE! as ey | 23d. Ge eo (City, town or ae M 


24. FUNERAL nil Bh S: Vo, SOP OEE het ner BY RECISTRAR RECISTRAR'S SICNATURE 
fe 6 ee po At es al 


lease rel 


P Then , 
cremation, or removal, and in a 


= 
s 
2. 
2 
2 
5 
= 


ith prior to burial 


\ 
M) 
l= 
Ses 
cleo 
ae 
eS 
Zeer 
E85 
> 
Bee 
5 
= .2 
owen 
2ean - 
Ese 4 /| 
(‘Samy 
sco 
2s 
sa> 


eee ee cs - _ call 
MARYLAND STATE DEPARTMENT OF HEALTH 
73 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11609 
ie PLAGE DF | DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Te 
Montgomery Rerat a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL a ave nearest town) 
write RURAL and give nearest town) 


hesda (rural) 12 days Annapolis 12/0 - ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee 
. U. S. Naval Hospital 103 Archwood Avenue yes] nob 
lee ene EL First Middle Last 4 Bee Month Day Year 
Ciype or print) Gladys Duvall Wilkinson DEATH June 16 1965 
5. SEX 6. COLOR OR RACE 17, MarRIED BE] N TED 8. DATE OF BIRTH 9. AGE (in years [IFUNDER YEAR IF UNDER 24HRS. 
F th Cc EVER Ren IED La] last ene day) |Months | Days | Hours | Min. 
‘emale aucasian | wioowen [] pivorceo [| September 23,1998 - 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. mn te ell ety OR T1. BIRTHPLACE (County & State, or foreign ete 12, CITIZEN OF WHAT 
a! most of working life, even if retired) COUNTRY? 
ousewite oct £. St. Margarets, Maryland | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zachariah R. Duvall Bertha Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, of unkown) | (If yes give war or dates of service) 
No — 


16. SOCIALSECURITY NO. | 17. INFDRMANT 


Si Pinyon Road 
ay = “ie ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
>)» IMMEDIATE CAUSE ow eu, geliy vobyulir eveeey 
HAL DUE TO 4 


Cenditions, If any, which poche: thine Yitate Aare 
gave rise to Immediate iG} 7 fe aye 
cause (a), stating the DUE TO 


underlying cause last. (c). 


& PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. wos 
= a 2 
S YES no T] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

F4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ja farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work feat at work 


21. i certify that ¥) (this ia aes the a sadn {TOMS ee ee ee AE , 19.65 , that Af (we) last 
saw the deceased alive on. and that death occurred at © * Mt-from the causes and on the date stated above. 


a, SIGNATU ke DATE SIGNED 

y ATTENDING Fy 

bheysthon M.D._PHYS. Minector (J pws. Gl| June 16,1965 
Be. TANS 72d ADDRESS 


(ype) J. E. McClenathan 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 
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should be filed with the State Dept. of Heal 


VR AIS (4) 
20M 1/65 


U.S. Naval Hospital, Bethesda, Md, 
23a. BURIAL, , CREMATION, 23b. DATE THEREOF 23c. NAME Ry ao 23d, LOCATION (City, town pr county) (State) 
wetie’"| 2-2/-4 NYS Agnewac Cem. \Apuwalee VA. 


ia. REC'D BY REGISTRAR 25h. saath ‘Ss a 


oJN 18 1965) ¥ 


wr - >. =. 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, et 16; 


P CERTIFICATE OF DEATH 116i0 

3 se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sae CS id . STATE b. COUNTY 

. Zoe i } MARYLAND 
ba bc (iflottside POrpalatS imits, c. LENGTH OF STAY IN 1b || c. Cl TOWN (If outside 
Be 2 atl RURAL and \ive nearest tows 
ene mowonvers ead. AID 

@& zy gat HOSPITAL OR INSTITUTION (if not in hospital, give stregt address) Pa 53.08 ADDRE! 8. Ghent 
=a ) be 
eas 5304 De uset Laue — Lat As ~ ves L]_no 
= 3. Bee First I 4 Pug Month Day Year 
(Type or print) \ re A \ DEATH low 2 N = ed 
3 5. SEX 6. COLOR OR |. MARRIED \. NEVER MARRIED 9. ACE (In years | IFUNDER J YEAR|IF UNDER 24 HRS. 
8 y last birthday) | Months | Days ) Hours ) Min. 
BE [ i IDoWweD [[] pivorce6 [-] 187 $S ae. 
coc. 1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, of foreign country) | 12, CITIZEN OF WHAT 
2 bs during most of working life, even If retired) INDUSTRY UN TRY? 4a 
S v. \ | . ‘ wo . 
293 — 
Ae 13. FATHER'S NAME 14. MOTHER’S MAI aM 
poe L , "1 4 NOW?) 
Ee 
2 wr) 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAI Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) aes ent f . 
28: k a va oose 
Se 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
Be PART |. DEATH WAS CAUSED BY: \ 
of fia IMMEDIATE GAUSE (a) Ls 
2 Vile f "4 
i 


ff, DUE TO oa 
Conditions, If any, which ) Z \y 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


or attending physician. 


ficate has been si 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee cebald 
= eee 
é YES ‘a No 
SS = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
LS Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
y a whit factory, street, office bldg., etc.) 
id a le Not While 
2 Ss at work at work [_] 
<= 


19, that (I) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MED. STAFF 
pirector (]_PHys. ol 


PHYS. 
2. PaTsTCUN'S : 22d. ADI 
| yas TV Naouie HP. le201 Lob Rel. ( 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR 


23a. BURIAL, CREMATION, “2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ee (City, town or county) (State) 


REMOVAL (Specify) 6-26-1965 Res tlawm M 
Remo Racca ; ADDRESS U GI ster 2) Fal "D BY ened, Rand de woktehs — 
porph Buataidon Lr ecpwans bee Tl: oJ UN 28 1965 fehortes Jmetge 


VR AIS (4) 
20M 1/65 


ooh 


papers. Pages 1 and 2 
in 72 hours after death, 


i 


hi 


lease remove, 
and in any e' 


P 


the attending physician and completely filled in by the funeral 
rmit. Then ) 


cremation, or removal 


that the death certificate be executed within 24 hours after _N 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR 


-transit pe 


The law requires 


After this certificate has been signed by 


should be detached for use as the burial 


ector, page 3 rf 
should be filed with the State Dept. of Health prior to burial 


ire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d 


VR A15 (4) 
15M 4-64 


A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 Rae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1161} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY b. COUNTY 


a. STATE 
Montgomery MARYLAND Maryland Montgomery —_. 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nea¥est town) 


write RURAL and give nearest town) 


ethesda ¥ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. pais 
5605 Harwick Rd. Woodacres 5605 Harwick Rd., W esl] no 


3. NAME OF First Middle Last 4, DATE Month ~~ Day Year 


DECEASED OF 
ype or print) A/ (Ay FE WINSLOW. | thm June 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
isi! day) | Months | Days | Hours | Min. 
F W WIDOWED vivorceo[}| March 31, 1869-96 yrs | 
108, USUAL OCCUPATION (Give kind of Work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
er. Census Bureau Syracuse, New York USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Sulch Edgar Harriet Alvord 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no Mabel Winslow 5605 Harwick Rd. 
18. CAUSE OF DEATH [Enter only one cause per line.for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? 2 ge Aptae ly 
_. . IMMEDIATE CAUSE (a) barr 7Ve Bn wz 
v , DUE TO ~ 
Conditions, if any, which 0) CArhret When 6-524, a clon 


gave rise to Immediate ene 
cause (a), stating the Ci eo ; g 4 * 
underlying cause last. c) Cerrbrcl QA Cetes fi clea J i) 


( — = 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. ee od 
= ea See 
8 yes[—] Not] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR ee EASE OF DEATH 
oO | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour while Not While factory, street, office bidg., etc.) 
a 
= 19 at work] at work | 

21. | certify that (1) (this hospital) attended the deceased from 19SZ, to_22 Jue , 19. S, that (0) (we) last 


saw the deceased alive on Ze ‘ure __19. 6 | and that death occurred atZ“¢«7'M, from the causes and on the date stated above. 
22a. SIGNATURE 22h. DATE SIGNED 


f » _ 
Nile Bor, Puy, HR TY on CAE OL ax unane (PES 
220. PHYSICIAN'S’ Bee ERE p Px M.D 22d. ADDRESS 7 3, 2.eo aud NW 
navies) A ge ’ Ani ticng For. Pres Dew 39 


23a. pany CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
Pec: 
ordameian 6-23-65 Lee's Cremator Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS. | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lee Funeral Home 300 4th St., NE Washdowe JUN 25 fOlovleg Judy. 


oo 


arbon papers. Pages 1 and 2 
t, within 72 hours after death, 


pletely filled in by the funeral 
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After this certificate has been signed by the attending physician 


D 


TO HOSPITAL OR ATTENDING PHYSICIAN: e tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


transit permit. Then please r 
, cremation, or removal, and in 


should be filed with the State Dept. of Health prior to bu 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT eS 


08137. CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where geceased lived, If Institution: Residence before admlssion) 
. 6 a, STATE y / b. COUNTY j 
"in omlgorneny MARYLAND bg VA 


b. CITY OR TOWN (if outsid! ‘ate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If as corporate limits, write RURAL ‘end give nearest town) 


ote RURAL ag oe ps a O. A 2 9. La { ox. 3 


FA 2 ee 
. NAME OF HOSPITAL OR ee (if not In hospital, glve street address) || d. STREET ADDRESS L e. Sree 


600 QA ves] wo 


NAME DF _First Iddle 4. DATE Month Day Year 


tirtm CHARLES Marion” WoLFE |" fam = G 20 wos 


| Retired La 


SEK §. COLOR OR RACE 7, MARRIED py] NEVER MARRIED [] | & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IFUNDER24HRS, 
n= al - / 5 last birthday) ) Months Hours | Min. 
\ WIDOWED pivorceo [] 50 ys. 
10a, USUALOCCUPATION (Give kind of work ml 10b- KIND OF BUSINESS OR TI, BIRTHPLACE (Coypty & Statiy or forelgnenuntry) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY. 
boratory Aide U.S. Public Hea WS A. 


13. FATHER’S NAME 14, MOTHER'S MADEN NAME 


H. Wolfe Clara UV. Getzanner 


15. WAS DECEASED EVER INU.SUARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress 


(Yes, no, or unkown) | (If yesgive way or datesof service) 
eee WT recos-eazsl Davia t. iolge MO Leet lida 


. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? j De ent 
IMMEDIATE CAUSE (a). 

H/O x DUE TO : 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. er al IBUTING TO DEATH BUT NOT RELATED TO THETERMINA T IVEN IN PART 1(a) I iS AUTOPSY 


ERFORMED 
4g yes[} no [yy 
20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work[_] at work [_] 


21. | certify that (I} (this hospital) attended the deceased from__(- 194.5. t..@ =X) | heel sy iw 
saw the deceased alive ne SSA ies, and that death occurred até , from the causes and on the date stated above. 
is 


Qa. Si 22. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [] Pus. (1) 
22. PHYSICIAN'S 22d. ADDR 


MANE Cpe) 4) ban R. Ga) v MD, |zzez2 Liz le 


23a. reapiad Ba | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Pity, town or county) 


ne Mt. Olivet Frederick Maryland 
EG! 


MEDICAL CERTIFICATION 


teeta eee a Be ‘5b. STRAR'S SIGNATURE 
DI ed fae SS} 2s RESS 3 25a. REC'D BY REGISTRAR} 25b.. Ri RAR'S SI 
ek Paphiiy ner a aegeeia, feel wun 25 1965 | onan Nee 


t NV N OF STATISTICAL waELAnont pe perl, lly esta ye A RYLAND 
. 5 TON STREET, BALTIMORE 1, N 
wh 08038 rer’ 


CERTIFICATE OF DEATH 


£ BYe 
So 5 = = 
S 2£e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Renee a. COUNTY a. SIME b. COUNTY 
£ 202 Montgomery __ MARYLANO aryland Montgomery 
Ss POs b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bo 
ghee 
» BE ie write sie and give nearest town) 2 ‘3 a : 
B £8 Bey 2 ural- Monrovia 
y 3 gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a. een 
— ye 
~ =8e Sharon Nursing Home RA 1 ves] no fx] 
= sss SE | le First Middle Last 4 DATE Month Cay ‘Year 
3 3S ~ 
= ose (Type oF print) Mattie E. Wright DEATH June _30 19 65 
= 2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 2 7. MARRIED §€] NEVER MARRIED [_] last birthday) [onthe bese |-Hoare Cin 
e : jonths | Days jours in. 
& BES Female | White WIDOWED [7] pivorceo[]| Aug. 25,1884 80 wih | 
Oo relates 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sos during most of working life, even If retired) INDUSTRY COUNTRY? 
= Bee Own _home Boyds, Ma USA 
2 2 wn ho > . 
5 Ze. g 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
= 2 
= BEE Hiram Stottlemyer Mahala Schaeffer 
nia 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
BES (Yes, gap unkown) |(Ifyes give war or dates of service) N foal Ae Cy, Wests It 2 
sre ° one aude C. Wright, em 
22g — 
Si 8 18. CAUSE OF DEATH [Enter only one cause poy line for (a) (b), and (c).3 INTERVAL BETWEEN 
5.5 
Bes PART |. DEATH WAS CAUSED BY: 5 Sp pas 
3Ss IMMEDIATE GAUSE (a). 
sa 


; l OUE TO 
Conditions, tf any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


Bn 
ial 


9 g 
inser diy cobitrreneuly’ fuser ot (aa: 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


yes{] not] 
= 20a, ACCIDENT WAS UNDERLYING [7 206.” DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m, While — Not While 
m 19 at work[_] “at work L] 


21. | certify that (I) (this hospital) attended the deceased from Pear to. 92E N79 that (I) Q#ePlast 
saw the deceased alive on. 1965, and that death occurred ath + “trom the causes and on the date stated above. 


22a. S\GNATURE fm DATE SIGNED 
ATTENDING — MED. STAFF 
5 M.o. PHys. Gc] pirector L) Pxys. C] 


After this certificate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL 4 ATTENDING PHYSICIAN 


Zac, PHYSICIAN'S 22d. ADDRESS 
/ AME (HP) James P. Kerr, M.D. | Damascus, Md. 
2a. rence 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
Burial July 3,196 Clarksburg Meth. Clarksburg, Md. 
2h, FUNERAL DIRECTOR ADDRESS 


VR ALS (4) NS 
15M 4-64 \* 


Olin L. Molesworth, Damascus, Md. 


25a. REC'D BY REGISTRAR | 25b. 2) oan vf 


GEO 7 1965 Se SY 


LTH 
DIVISION OF STATISTICAL TUNER OR Phiston Since BALTIMORE 1, Te I 2 
08138) CERTIFICATE OF DEATH 614 


‘ 
fter deat es 


2 a 
4 2E "1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssi 
ees pt ag hf a. STATE b. COUNTY 
ee Montgomery MARYLAND New York 
od) peer b. CITY OR TOWN (If outside coi pore limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a BS: write RURAL end give nearest town: 
Pie 2 Bethesda s.,Gmos.2hdays Far Rockaway ee Me: 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & A gs 8 
22 
, S8es0 the Clinical Center, Bethesda 14, Marylan 229 Beach 19th Street yes] no bd) 
: NAME DF First ‘Middle Last 4, DATE Month Day —s Year 
= 52 DECEASED OF 
tae PU Leonard Bernard Zaslow a 24__19 6 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDE3y | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|iF UNDER24HRS. 
—— dey) |Months | Deys | Hours | Min. 
wipoweD [-] pivorceo{]| July 11, 1938 
ia. USUALOCCUPATION er kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign 7 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Artist ~ New York U.S.A. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Alice Mello 
17. INFORMANT 


Abraham Zaslow 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ig SOCIAL SECURITY NO, 


dress 


The Medical RecSra 


(Yes, no, or unkown) | (If yes give war or dates of service 


burial, cremation, or removal, and in any event, reir 72 hours ai 


No ot available | The Clinical Center, Bethesda 14, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ONSET AND DEATH 
me DEATH WAS CAUSED BY: Cardia mis ai 
zy Hines pause er Cardiac Arrhythmii unaveantonn i) 
a 
Qo DUE To 
conditions, If any, which w)__Kyphoscoliotic Heart Disease ) years 


gave rise to Immediate 


or attending physician. 
After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


ENDING PHYSICIAN: The law requires that the death certificate be exe; 


3 cause (a), stating the DUE TO 
2 underlying cause last. (c) ——eooeEE 
= & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 
3 me c ; 
= ale Abetalipoproteinemia yes $t NOT] 
i = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18.) 
a So & | OR CONTRIBUTING CAUSE OF DEAT! 
gS2n | GF EITHER, NOTIFY MEDICAL EXAMINER) 
22838 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
oe 2 5 Hour e.m, While -— Not While factory, streat, office bldg., etc.) 
= 2 Ss p.m. 19 at work at work 
2 zee 21. | certify that #) (this hospital) attended the deceased from_230_ Septemberg 6] thatait (we) last 
Ease 
SS25 saw the deceased alive ne 1965 __, and that death occurred at: 2OM)'from the causes and on the date stated above. 
28a5 2a. SIGNARURE Asda Tein eo DATE SIGNED 
a4 ATTENDING MED. . 
pa = 2 mo. PHYS’? Binzoror C1 pve fot| 2 June 1965 
= 
EEZ sg 220. NAME Wp) 22d. ADDRESS The Clinical Center, National 
pe { James D. Finkelstein 
Pa z 4 alin = 
=SELS 238. BURIAL, CREMATION,| Zab, DATE THEREGF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtete) 
et o5tH 
= urial June 27, 1965] New Montefiore Cemete Farmingdale, L.I., N.Y. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR aL "Cuong *STGNATURE 
VR A15 (4) 
baalaal Goldberg Funeral Home 4219 9th St., N.W. pate HIN 2.8 


